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permit. Then please remove carbon papers. 


The law requires that the death certificate be executed 


hespital or attending physician. 


ate has been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10885 CERTIFICATE OF DEATH 10830 
1. PLACE OF DEATH = a : J, USUAL RESIDENCE (Where deccosed lived, If Institution: Residence before edmission) 
acon a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince George 


b. CITY OR TOWN (i corporate limits, c. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
write RURAL end give neerest town) 
Cheverly 7 min Fairmont Heights 2 eee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|___ Prince Georges General Hospital 6107__Jay St. ves (] NOT] 
3, NAME OF First Middle Lest 4, DATE Month Dey Yeer 
ce) OF 
ype or print) | DEATH 
___Baby es ae ak ee 19 
5. SEK 6 COLOR OR RACE) 7, marRieD [] NEVER MARRIED DG | 8. DATE OF BIRTH IF UNDER T YEAR) IF UNDER 24 HRS. 
| Months) Deys | Hours | Min. 
Black | wipowep [] DivoRcED [_] 28 Sept. 1962 yrs. q 
10a, USUAL OCCUPATION (Gi dof work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Non J ___ Maryland_ | U/S.Ay—_ 
13. FATHER’S NAME 14. MOTHER'S ie NAME / . 
oe ane «3 ‘ _____ Elaine Ball a= = 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyes giva warordates ofservice) 
Mother Same as above 


INTERVAL BETWEEN 


18, GAUSE OF DEATH |Eniar only one eause per line for (a), 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 

J Cc DUETO 
Conditions, if eny, Which (b) 
gave rise to imme 
(a), steting the underlying ( OVETO 
cause last, (e) 


couse 


WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 NAS AUTOPS 
a Rl 2? 

= 

| ae SN See ES a SoA. ape s_ ty Eins $A OE : yess slmonialt 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

G JF EIMHER, NOTIFY MEDICAL EXAMINER), 

& | Bec. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 201. (City or town) ~ (County) (Stee) 

a neue Rae While Not While _ | factory, street, office bldg., etc.) | 

= mae 19 ot work [_] et work [] | 1 


21. | certify that (I) (this hospital) attended the deceased from... Septe...., 1992, 10.29. Septe...., 122.:, that (I) (we) last 
2 and that death occurred 4, 55AM {rom the causes and on the date stated above. 


22%. DATE 
ATTENDING MED. STAFF SIGNED 
_-w.p. | PHYS. (1 opirector [J Pus. ow 9 ba) 2 
~ 01] 22g ADDRESS: | Oo mT oz * re, 


__|6607 Riveldale Rd., Riverdale, Md. en 


saw the deceased alive on. 


Dr. Gloria Donna En 
23a. BURIAL, cae 23b. DATE THEREOF ~_L23e—NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


¢ General H Cheverly, Maryland _ 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


|oareOC I seta} VEE vloy utge. 
v 


\ 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 10896 CERTIFICATE OF DEATH Lore 


sz 
: 3 1. PLACE OF DEAY iD bs = 2, USUAL RESIDENCE we deceased lived. If institution: Residence before odmission) 
58 op|* KIMCE GEORGE mame | MARY Lh oY oo omer 
S b. CITY ORFOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY.OR TOWN (If outside corporote limits, write RURAL ond give dearest ae 
5 RURAL ghd give nearest town) « 
& M WIT SV. FOS - SAF +2) 
as J. Maher ogra is e in ospitol, give street oddress) @. tS RESIDENCE 
@ OF Sst) 3 A y, ich A hone ON A FAR 
oi AK f CO) ae: 2 TTS “1 Shy yes [] No, 
© 
s 3. NAMI Midgle 4. DATE Month Do Yeor 
Bese 
(Type or print) oa p, DAiis | ACH Slama g 47 or 
s. ary 6c tO ‘OR RACE |7. MARRIED J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HR 


yrs. 


wioowep [] Divorced (] -/- 
100. Ea ‘OCCUPATION (Give Ww of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 


- See EE eee Fretted) Go CERY R vs¥/ An /A- “ul SF 


13, FATHER’S NAME 14. "# 'S MAIDEN NAME 


(1) Lh EXWELL 5. Le BER x C He NO. INFOR: Aviv 9 DA Vif 
173-14 — edie ‘Reqult Jeorge Ja, 


(Yes, 90, oF unknown) | (iF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] 


YE: Months] Doys | Hours 


Vo 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Broncha-prenemerices az Sal 
Feo? of DUE TO . 
de ¢ 
Conditions, if ony, which ) Ki 3 Cent lry nh romboun, 2 


gove rise to immediote 


couse (o}, stoting the under- ( CUETO 3 
lying couse lost. Bikircrsclerer. 


Then please remave carban papers. Pages 1 and 2 shauld be 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death 


€ 
5 
A a Past Il. OTHER by Reyshonctghew lan ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra ° PERFORMED? 
3 5 . Ont ewhergee | e5F NO uA 
@ 6 ? o 
a & | 200. ACCIDENT WAS UNDERLYING mabe sana HOW ond OCCURRED. (Enter notire of injuryiin Port or Port Il of item 18.) 
BS & [OR CONTRIBUTING [1 CAUSE OF pean] 
5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]0e. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote} 
5 3 far GNen While Nol while foctory, street, office bidg., etc.) | 
3 = P.m. : 19 lot work [1] ot work [] \ 
21.1 certify that | iy it the deceased fram.__ a Arn ha — 19.42, tobe eA) eae , 19GZ that | last saw the deceased 
alive an__-<#fEF 4? 12G@Z- em , and Oihat death accurred at. 4750 2M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspi 


ACTUAL 


SIGNATURI M.D. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


/ PHYSICIAN'S! 
| NAME (Type), 


Reo oe. ‘2b. DATE THERESE oes OF CEMETERY OR-CREMATORY 
LPERIAL CO 2 Lu2, [a Jong CEAETERS 
¥ |. Fd Co DIRECTOR'S SIGN ‘Oe. rE ‘ 
VS AIS {4} Cc LO 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITA' 


—_— 


guid 


the funeral 


) 


7 bbe 


24 hours after 


©. 
on es 
nt, within 72 hours atten 


The law requires that the death certificate be executed 


DIRECTOR: After this certificate has been signed by the attending physician and completel 
spt. of Health prior fo burial, cremation, or removal, andin an’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0837 __ CERTIFICATE OF DEATH 10892 


2, USUAL RESIDENCE (Where deceased Tived, I if Institution: Residence before edmission) 


1, PLACE OF DEATH 


a. STATE b. COUNTY 
MUP AYESNE: Maryland _ -Prince Geo 
corpore c. LENGTH OF STAY IN 1b <. CITY OR TOWN T outside corporale limits, wrile RURAL ond ett newres! town! 
eres! town) 
2. | 4 cdaus\/ Greenbelt = These 
F HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddroS) d, STREET ADDRESS | on . Ee 
aud Mem. to | \6G Plateau Place | ves) NOE] 
First Middie Last 4, DATE Month Dey Yeer 
” DECEASED Or 
(ype or print) (SOsEPH A. YBICKNELL’ i (| DEATH pre 
5. SEX ? ‘OLOR OR | OF BIRTH Tf UNDER T YEAR| fF ees 24 ARS, 


7. MARRIE NEVER MARRIED [X] | &. DAT 9. AGE (In yffrs PRS 
4 °K ast birth@ey) |Months| Days | Hours | Min, 
a WIDOWE pivorceo [_] > - Y- = yrs. a | 
e kind of worl 12. CIMZE H 


0a.” USUAL OCCUPATION (Giv | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. 8 


done during most of working life, even if retired) ‘ a 


yA eh. 
IHER'S NAME ries eae 5 MAIDE! 


cn BER 15 cme 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ites ie 
{Yes "3° unkown) | {Ifyesgivewarordetesof service) 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ ceTo = CONGEM TAC BRAIN DEFECT OF 


Conditions, if any, which {b) 


aeve rie fo immediate cnuse | UMDETERMIKED TYPE 


2 
{9}, stating tho underlying 
{c) 


cause last. 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERM 


DISEASE CONDITION GIVi 


)) 19, WAS Y 
PERFORMED? 
yes [] NO 


208, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Hom * 20f, [City or town) A ceuail ea 
While Noi While | _‘feetory, siree!, office bldg. 


\ 
cr 9 ‘et work [_] ot work [ ] | f 
2. 1 certify that (I) (this hospi attended the deceased from... BS ST d 1 te to... 5 a te, 1 19.....2, that (1) (we) test 
(ome Ae 


MEDICAL CERTIFICATION. 


saw the deceased alive on.. AY, x and that death occurred wat AM, trom the causes A hy on the date stated above. 

/22e. SIGNATURE fy ‘ - 22b, DATE 
C.)4 MG seal net oe ee 

22c. PHYSICIAN'S ae "226, ADDRESS . th 


NAME (Type) 


"| 23d, LOCATION (City, town or county) 


Francis Gasch's Sons Hyattsville, Maryland 


Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
GxAE eect 4 
uria. 9/13/62 _ Mt. Olivet Washington D.C. ats 
[aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ES EP A196 2 fare 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATER, 3 


€ 
me 10 828 ws CERTIFICATE OF DEATH 
<= s 1 es a DEATH - a. 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence belore edmission) 
<= . STATE b, COUNTY 

a |__Prince George's _ __marviano | Maryland _ ___Prince George's ___ 

2 = b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown) 

S Bas write RURAL end give nearest town) 

a ccs Cheverly | Wy days Upper Marlboro ag 

€ Fi d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sireet address) 4, STREET ADDRESS | + 1S RESIDENCE 

See i 

3 a1 Prince George's General Hospital | RFD. Box 272 ves [] NOK] 
=! VSNAME OF First Elizaveth Last 4. DATE Month ‘Day “Yeor "ly 
a DECEASED A zi OF 
. (eso pin) Catherine ®. Bowers | Benn Septe 4, 19626 
= 5. SEX "6, COLOR OR RACE! > 1 | B. DATE OF BIRTH 9. AGE (In )IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
= ze MARRIED JU] NEVER MARRIED te bitthdoy) Sue aos 
bs Female White wivoweD [ | pivorcen [] or 20=73 87 yrs. 


10a, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY 
| done during most of working life, even if retired) 


pret 


. BIRTHPLACE (County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 


< Housewife | Own Home Maryland Ue Se Ac 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Unknown | Unknown.  . rT 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, of unkown] | (Hyesgiveweror dates of service) | ; 

No papi Joseph B, Bowers<-- Sams as Item 2. 
18. GAUSE OF DEATH [Enter only one cause ba r for {e), (b), and (c).] < Hest aco 
ol 
S PART |, DEATH WAS CAUSED BY: : P 
ic: IMMEDIATE CAUSE (e) Balab Prlionmany, o8 ma, ul = 


unig DUE TO 

4 i , n ~ 
Conditions, if eny, which (b). Mark rd Octane as Drank? 4 Lhae_ 
gave risa to immediate couse 
fa), stating the underlying 
cause lest. CC 


DUE TO 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19, WAS AUTOPSY 
ne =a +72 PERFORMED? 
e, 5 yes fy] No (] 
sais 3 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) aa, 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 206. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 2Do, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stete] 
A Heth ae, While __ Not White lactory, street, office bldg., 
g 19 et work [ ] et work [_] 


Sree {2 19.62 10... Jandy. 1 1952, that (1) (we) last 


.., and that death occurred 2!33QQA, from the causes and on the date stated above. 


; ‘ PAM. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
fo. | PHYS. [1 pirector [(} Puys. Oo” Gal 62 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


<= «| 22d. ADDRESS 
pea / we te" Dr. Kelvin L, Minchin _ _|..7200 Marlboro Pike,S.,, Washington.28,B.C, 
oe Te, BURIAL i 7ab, DATE THEREOF [ze NAME OF CEMETERY OR CREMATORT 1] 23d. TOCATION (City, lowe or county] {Stete) 
°° ad [62 ‘Ft,Lincoln Cemetery | Bladensburg, Mde 
Las ne ay | | aoe DIRECTOR'S SIGNATURE ADDRESS Mde 25e. <4 D BY b'ta tbe Pace 
15M 7-62 Ritchie BroseFun'l Home-Upper Marlboro oa EP 


Eat See at Ris egint 
fete ti 


ntact 1 ets 


; Bene 


fe a a 


ene “poe Gis 


tage yg oak : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10894_ 


efore admission) 


¥. 


FOR STATE 
HEALTH DEPT. 


j | 2, USUAL RESIDENCE {Where deceesed live 
- STATE 5 
INCE GEoRGES MARYLAND | MAR LAND k PRINCE Grorge’s 


b. CITY OR TOWN (if outside corporete limils, | c. LENGTH OF STAY IN Ib €, CITY OR TOWN (if outside corporete limits, wrile RURAL and give neeres! lown) 
rile RURAL end give neeres! town) 


ilution: Reside 


vay is necessary, 
flirector. Page 
© your files. 


a=) | RiverRpaALe DOR (*Cottze& KNotLS Oe 

a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) . STREET ADDRESS . Ria, 
e 2s LBLAND MamorniAL Hesritac \' 7609 CHARLTON AVE vesianine) 

5 3. NAME OF First Middle Lest | 4, DATE Month Day Year 


DECEASED 


(Type or print) ‘ PEARL Ruy y BRONSON Cenen Sepr 23, 


5. SEX COLOR OR RACE] 7. mAaRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE tn Years |IF UNDER 1 YEAR 
st birthdey) De) 
F ER MALE CAvcasiAN wivowe &} _avorcio | SEPT 14 1685 eV) [Monts] Days 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
done during mos! of working life, aven if retired) | 


OUSEWIFE | NEW VorK. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 


JAMES TeMPRINS UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT, Ere 


{Yes, we (Ifyesgive werordetesofservice) UNKNOWN WIL AM H:.OLSeN Mea & AS th eo bs 


12. CITIZEN OF WHAT COUNTRY? 


a4 U.S. 


1 1B. CAUSE OP DEATH [Enior only one couse per line for (e), (b), end gi] "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ANT DEATIMMEDIATE CAUSE fo) Neare ARDA’ a AluRE 


or removal, and in any event within 7, 


urial-transit permit. Fil 


DUE TO ? 
Condilians, # any, which (b) en wA an DAC aero Ct Gare 
geve rise to immediele couse 7 
(e), sleting the underlying DUE TO 


cause lost tel He MoRrenAce Ariiarinatuns Pen gue _ 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
~~ PERFORMED? 

= 
is YES bf No [] 
= | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of item 1B.) =3 
| PRIMARY [] of CONTRIBUTING [1] i 
3 | CAUSE OF DEATH. | 
3 /20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Siete) 
Sy Hebe While __ Not While fectory, streel, office bldg., etc.) | 
= ot: 19 at work at work [ \ 

21, I certify that | took charge of the remains described above, held an Autopsy 9) Inspection [x] Inquiry ye} and in my opinion 


death resulted from: — Natural cay, 


s KZ). Accident 


Suicide [[], Homicide [[}, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __, GO. (Ne <- M.D 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S i zh Ps 9/24/62 
__[L NAME (Type) John Kehoe, M.D, Address (Street, cily, town, or counly) 
22a, BURIAL, CREMAT! 


REMOVA! 


BORAT 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ] 22d. LOCATION (City, town, or country) (Steiey — 
York, 


-27~ 62, Rversiv® Cem. _WinbdSer, New 


VR AISME 23. FUNERAL Cha Ge A DRESS Vd, 24a, REC'D BY pesciicut a! 2db. Ri Ug SIGNATURE 
mitt (WA: Charbere Go Uiurdale TM wo EP 2.6 1962_) Corny Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bae 
16900 CERTIFICATE OF DEATH 10895 


Reg. Dist. No. 


aan 


Lous 
ans ; ane "a 
& g 5 ne (a2 RA al) Prin th Fe or “a 2 eu ence (Where deceosed ied, ie einen: ears a admission) 
oz PNG eee rive Mary laud niet 

es x Bg b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN See corporote sults, 73 RURAL ond give nearest fen 
8 5 RURAL ond we e a 5 4 t Hf 
2 52 Diskvick iphbs eare LB Dishric erph 
ue, @ 23 d. ee ae ia =4P in hospital, give street address) cd. STREET ADDRESS o- 1 RESIDENCE 
oO a ws ONA Mi 
Seas Xx \ Bias Hiab Dtetaeodl Derive yes [] No 
eas 
a 3. NAME OF First Middle Month Day Year 

- DECEASED " 
a 35 Peer ce pint) essie Eloise BRO Ww N (ee DEATH September gz ‘ por 

2 3. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [-] |B. OATE OF BIRTH 


Female] White 


0p. USUAL OCCUPATION (Give kind af work done| 
ors most ¢ working life, even if retired) 


Fracbiez) Nurse 


yrs. — 


9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min. 
> | ae oe 


wipowen [~~ _oivorceo [] Nov: 23, 1386 


10b. KIND OF DHEINES OR INDUSTRY | 11, BIRTHPLACE eer or foreign country) 


Wi 12. CITIZEN OF WHAT COUNTRY? 
(Tia Washueb Pe 
Me Hap On ‘ 


‘ Sie its A nw, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank AGER l Fan wie ROBIN SON 


We WAS leatteshe™ Esai) U.S. eee lpesde 16. SOCIAL SECURITY NO. INFORMANT Address 
Bee ID ce ae 
son mene) 57g. 24-6689 SON Clinton Broun 27/2 RamblewoodtDrive 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] INTERVAL SeTwEEN 
PART i. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (o} Hear fat | uve — 


Then please remove carbon papers. 


id in any event within 72 hours after death. 


L2é f; ‘ony, which nee A ah eric sclevo & ? c Heavk Dise ase LO years 


4 5 

E gove rise to immediote ue 

wh couse (0), stoting the under: ( DUE TO 

5 lying couse lost. tg 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 

c ——_—— yes [] NO ae 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ——_— — 
——————— 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour_o. m. Not while 
pm 
Lee the deceased fram. uly 2) 1 
Sy, 19 _, and that death accurred a 


21.1 sae? Pe la 

alive an a [ADDRESS (Street, city ar town, stote) DATE SIGNED 
SIGNATURE Zibb Lh mo. 4346 so, fee ig earl, gt § ee 
pores Wal cull W. Gibson |b MD. Washing! a he Z 


20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


96 2that | last saw the deceased 


A jaar the causes and an the date stated above. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wii 


y the hospital ar ottending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in b! 


the registrar prior ta buriol, crematian, or removal, on 


page 3 should be detoched for use as the bur 


35 

Sais 7 | [Namen cl) LOCO UVM StS Seopa Vv ear 

Sof 

3 ey lc. NAME OF a OR CREMATORY 

ro2 

seo Boas GR ESS, ‘egallen A 

Re ADDRESS I7F— Sb FAP SE} to. REC'D BY REGISTRAR Y 

VS A15 (4) DATE 

15M 9/58 = - leap 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
rag éy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MMR OG 


1. PLACE OF DEATH 
e., COUNTY 


HEALTH DEPT. 


h, 


2 mage RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


b eetie 


js Necessal 
irector. Page 


Prince George's MARYLAND “Haryana e_ George's 
'b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete | limits, write Pa and give neeres! town} 
write RURAL end give neerest town) 
Cheverly DOA Oakcrest 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) 


a d. STREET ADDRESS cs SATA ata 
e HG Prince George's ¢ be Hospital = Locust Street _ ves [] No EY 
2 3 NAME OF Middle DR Month ‘Dey — Yeer 

o 

- fester sin Sandra M beams September 27 19 62 
= 5. SEX 6. COLOR OR RACE|7, maRRED EVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Femal Col d MED Je] SEVERIN ie last ae eal | Days | Hours oe ee Min, 
5 emale oLore wipowep[] —vivorcto[]| June BY hs 1964 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY 


i. BIRTHPLACE (Stete or foreign country) 


Prince George's, Marylan: 


5 font OF WHAT COUNTRY? 


UeSAe 


13, FATHER’S NAME 


John Edward Brown 


ile pages 1 and 2 with the State Board, 
within 72 hours after d 


14. MOTHER'S MAIDEN NAME 


Hattie Delores Clark 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


‘ansit permit, 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 


Chemical pneumonit 


17, INFORMANT 


Father 


is 


along with form PM3. Page 5 may be retained for your files. 


, 


DUE TO 
{b). 
DUE TO 
(¢), 


‘ 
Conditions, if eny, which 
geve rise to Immediate cause 
{e}, steting the underlying 
cause lest. 


ite should be executed within 24 hours after death, If any 


Congestion and asp: 


~ Address 


_Same_as_ above 


“INTERVAL BETWEEN 
ONSET AND DEATH 


dration of kerosene _ 


3 
rr) 
<. 
a 
3 


m 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
Pi 


20a. EXTERNAL CAUSE WAS 
PRIMARY G-of CONTRIBUTING [] 
CAUSE OF DEATH. 


In, 


206. TIME OF INJURY 
Hour eae. 


Pam. 


MEDICAL CERTIFICATION 


On 


death resulted from: 


a 
3 
& 
8 

a 
° 

2 

6 

3 

£ 

3 
2 
o 
a. 

= 

z 
a. 

= 

Uv 
2 
5 

a 

7 
9° 
3 
o 

:a 
a 

£ 

= 

= 
so 
ip 
ds 
28 
Ao 
ga 

r 

3 

8 

© 

g 

8 

a 


oO 

‘ 
g 

3 
5 
3 
2 
3 
3 
Vv 
2 
2 
3 

: 
5 
3 
c& 
3 
a 
+ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
pp (ype) 


> 


TO FUNERAL DIRECTOR: Page 3 shou! 
or its designated agent, prior To.burialy cremation, or removal, and in any ev; 


TO DEPU' 


Month, Dey, Yeer 


Natural causg 


John ee 


21. I certify that | took charge of the remains described above, held an Autopsy ix! 


gested and aspi rated _kera: 
‘2Dd. INJURY OCCURRED = 


foctory, street, office bidg., etc. ei | i 


{ 


Inspection 


[Accident [BA Suicide LI} 


Homicide [”}, 


CHIEF MEDICAL EXAMINER. 


O 


FORMED? 
ves F1- No [a] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 
ene_at_ home __ - —_ 
(Oe. PLACE OF INJURY (Home, 20f. (City or town) (County) {Stete) 


tnquiry Lat 


and in my opinion 


Undetermined manner ["] 


ASSISTANT MEDICAL EXAMINER 


YA-2576 2 


DATE SIGNED 


MD. 


DEPUTY MEDICAL EXAMINER Zi-——6300 Riverdale Road 


Address (Street, city, town, or county) 


Riverdale, Maryland 


22c. NAME OF CEMETERY OR CREMATORY 


os 


22d. LOCATION (City, 


wn, er country) (Grete) 


Sul 


VS. AISME 
5M 9/60 


Gag 


24e. REC'D BY REGISTRAR 


CT 2 196 


La 


Paps Vie ISTRAR’S SIGNATURE 
ng Nertgh. 
y ¢ 


FAP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOBOS 


= 


21. | certify that (I) (this hospital 
saw the deceased alive o1 


aitended the desgased foBepte..2L 0... 1 1982, to.Septy--22--- 19.69 that (I) (we) last 

and that death occurred at? 33@P ably the causes and on the dale stated above. 

22b. DATE 
SIGNED 


ATTENDING MED, STAFF 


mo. | PHYS. []__Dimecror [7] PHYS. TF 
5 ~| 22d, ADDRESS — 
ete 7 Pu ROPE Re, Rivard 


s 
8 
2 
is 
i 
2 
8 
: 
E 


23d. LOCATION 


Rar 10962 CERTIFICATE OF DEATH 
s ¢£ — —— E a 
om 23 ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence bafore admission) 
2 2s ®. COUNTY a, STATE pre COUNTY 
a 29¢ ce bead ee! Maryland __ 2 Gaorgs 
ae B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAYIN 1 || ¢. CITY.OR Teh (If outside corporaie rine Tite RONAT Bhd give nosrent tows) 
oe ‘write RURAL and give nearest town) Laur 
N cn ] 
bei = =, ss ll ——EEEEe a 
= a d. NAME OF Foe TAL ‘OR INSTITUTION (if not in hospital, giva sireal addrass) d. STREET ADDRESS TS RESIDENCE 
5 rE NO 
a= 5 vince. George General Hospital 201 Stata Place ecieaeTa: 
= = . NAME OF Middle Last a rey Year 
5 28 DECEASED 
$ Ee a. * (Type or print) Baby Bo hel I Carr DEATH 22 19 
2 8 53 5: Shale 6. SOI On EAE 7. MARRIED Tinever ‘MARRIED FS} “8. DATE OF BIRTH |9. AGE (In INDER T YEAR| IF UNDER 24 
Bee on 1te t 21 sl 62 lest birthday} | Months] Days ‘Min. 
ao! wivowep[-] _ivorceo [HCP 2 yn. 
6 a: Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= Bs dons during most of working life, even if retirad) 
Velie 
g B83 — —None—___| Maryland __ = ES 
zee te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 582 Edmund | Lorain 
a 
h a — _— — — _—_— — 
e 55 < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMA: e-Souder Addross 
£ a= w {Yes, no, or unkown) | (Ityesgive warordates of servies) Mother Same : 
Be? ° «he None 2 4 
3 ie § 18. CRUSE OF DEATH [Enter only ona cause por line for (2), (b), and (c).] Wren t BETWEEN 
aS 5 PART |. DEATH WAS CAUSED BY: ; 
3 33 cs HW ashe a © arene. Hemorrhage (right parietal lobe) 3h Mours 
Ex 4 
fogs & y DUE TO 
32 iS £ & Conditions, if any, which (b} B reech Extraction 
eeees g8ve tise to immediate cou {0 = aie 
£27 3c (a), sisting the undarlying DUETO 
25225 sause este E te et feed —— 
3g 2s Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) | 19. WAS AUTOPSY 
BSeo 2 a PERFORMED? 
3 = 85 < ves [] no [J 
oie & |20.. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury inParitor Pen Wofitemi8.) 
eos ‘e & | OR CONTRIBUTING [1] CAUSE OF DEATH 
BEES & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ao va - <> a 
Qg 333 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) 
Bugs + 5 HOUR or, While __ Not While | factory, streat, office bldg., ete.) | 
a ots 2 Ba 19 at work [_] ot work [_] | 
BeOS s 
Ho haOo 
gt 2UZ © 
438 
peta 
Bag 
ae 
Bas 
o8 
Ege 
ous 
=] 


TO HOSP. 
death 


1 n0F MARYLAND STATE DEPARTMENT OF HEALTH Bronchitctasis: 
10963 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND > Leaeiee 
CERTIFICATE OF DEATH ere bral HFRGS 
ss 
g i, 1. PLACE OF DEATH 2 peer roar (Where deceased lived. If institutian: Residence before admission) 
& 3 9. COUNTY AANA b. COUNTY 
* \ | Prince George's Maryland Montgomery = 
° 3 tis b. a (easeehe {IF outside parparete limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& sii and give nearest tawn : 
23 Hyattsville 3 Months Silver i (S1l7- 2 
> = d, NAME OF HOSPITAL (If not in hospitol, give streel oddress) d, STREET ADDRESS e. IS RESIDENCE 
@: OR INSTITUTION ON A FARM? 
EG, Paint Branch Nursing Home 9 Geneva Court ves F) NO 
5 ie NAME OF First Middle lost 4. DATE 4 Man Dey Year 
8 I Nine “Cpe H enry vA DEAT Sefat ‘Se ~wG 2 
pal ] E {In years [fF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 
~ 


6. COLOR OR RACE | 7 ma NEVER MARRI! B. DATE OF BIRTH 
RRIEDIE EO * ar binber) Months] Days | Hours | Min. 


d completely filled in 


-transit permit. Then please remave carban papers, 


Male White wiboweD [] DivorceD [) 12/19/1882 yrs. 
10. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arpente Construction Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
leven Clark wcth Frances Barnes 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} (tf yes, give wor or dates of service) 
No | 578-05=2722_| Rdith G, Clark #9 Geneva St, Silver Spr. Ma. 


INTERVAL BETWEEN 
ee AND DEATH 


hacane 


1B. CAUSE OF DEATH [Enter anly one couse Ka line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
420.4 oa 
Conditions, if any, which tb) JS Aes 


Jove rise to immediate 
: DUE TO 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


‘ar remaval, and in any event, within 72 haurs aftesdeath. 


After this certificate has been signed by the attending physicin on 


Liney F y/) : a aore Moro MA Yer Up poor Date 
|| 2) hn Andrews Hop (hear ble Rp 5 ublver 


5 couse (a), stoting the under. 
s g lying couse last. 
Eee “i a parr Il. OTHER Sy) ey ae ONTRIBUTING.TO DEATH QUT NOT RELATED TO THETERMINAL DISEASf7CONDITION Sig IN PART 1(o}]19. WAS AUTOPSY 
a 3 = by ° 
wesse O [5 O ves] NO nae 
reef © [200. ACCIDENT WAS UNDERLYING [] ck DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Part | or Part Il of item 1B.) 
25555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeog. 1 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= am 3 = 
Zepzes & [2c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (Stote) 
F58 98 5 Bur Stow. White iol whitle foctory, street, affice bldg., etc.] | 
zi252 g p.m. 19 Jot work [] a! work () \ 
oF pes ‘ 6 5 
Zz 3 38 21. I certify that (I) (this haspital) attended the deceased fram..<e-& 2. 19TZ nto - cas Fa , Weltethat (!) (we) last 
ry @ ‘ “I oe 
a a os saw the deceased alive an. 2A © 192k, and that death accurred at 6/5 fram the causes and an the date stafed abave. 
GLa o 
ee OReer: 
ae 
3 
ve 
eS 
sa 
ee 
poss 
ga 
& 
af 


es 
Se< VAM WE ' 
S53 23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Stote) 

O25 REMOVAL (Specify) 

za ee Ft F f 

ee ) Toa, Fepdipay pie IGNAURE Ee e Ae ADDRESS © | 250. REC'D BY REGISTRAR | 256, REGISTRAR'S Sor 

VR AIS (4) s) A / Chal og d pa 

EM 9/59) \ Warner E. Pumphrgy, Inc. Silver Spring, Md. oa SEP 1119 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak oy of ‘tomer? RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10899 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH = BAe USUAL RESIDENCE [Where deceesed lived, If inslilolfont Residence before edmission) 


Soild e. COUNTY e. STATE b. COUNTY 
& | i 

Eee? Prince George MARYLAND || Md Prince George _ 

3 ot i b, CITY OR TOWN (if outsi {if outside corporete Jimits, . LENGTH OF STAY IN Ib e. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
B552 eee give neerest town) { 

eyst uitland j 

2fh8 14 yrs Suitland 
Ss 3 as “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sire) eddress) | = d, STREET ADDRESS @. 1S RESIDENCE 
J a | ON A FARM? 
2 25 X |___Home | 19 Kentucky Ave ves [] NO fg 
ee aa 2 3. NAME OF First Middle Lest 4 jaca Month Dey Yeer 

e og DECEASED 
SBReH Tee Gladys Chew Clayton BERTH ae g. 19.408 | 
3 coe 5. SEX 6. COLOR OR RACE 7, maRRIEgME ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
8 BN fast birthdey) ean Deys | Hours Min 

z asf wily IW __| wivowen pivorceo[]|21 Oct 1887 ays: 
= Es Oe. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Nl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 

ie done during most of working life, even if retired) | 

Ry | 

5 

z Ferguson Missouri | eS 
. 13. Mopseydte 14. MOTHER'S MAIDEN NAME ans 
NX 

» Richard Flower Chew __ Amelia Barton 2 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Pe FO. 
on: 


werordatesofservice) Phillip Clayton, 1210"Grumman Drive 5 


No _ UN 
“| 18. CAUSE OF DEATH [Enter only one cause per none (b), end (c).? Richmond, Va. 7 INTERVAL BETWEEN 
AND DEATH 
i 1 DEAT MIEDIATE CAUSE le) [MV FARET. BERT. | Oe Nave ws 
+0 ] DUE TO 
conan anys wiih) 0) DAROMBONS. COROWORY ARTER 1" 
5 geve rise to immediate ceuse 
DUE TO 


(0), steting the underlying 


sian! SS J COROVARY ARTERI- ATHEROSCLEROW a 


EDICAL EXAMINER: This certificate should be executed wit 


s designated agent, prior to burial, cremation, or removal, and 
ae) 


NAME (Type) 


please ¢, 
Health or 


oa 
ao 
eta 
358 
Efa 
gee = a 
PRS z PART II. Tc orem SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), “19, WAS AUTOPSY 
vo 2. —— PERFORMED? 
ae & | LABS |p no [] 

93 <1 © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item IB.) 
266 Ee 
£s<4 & | PRIMARY [7 or CONTRIBUTING [] | 

2 G | CAUSE OF DEATH. 
Bao E asl Fouyd dead at home, 
Zo S| 20. ie OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
ion) S | 
3 bx & a jou | While Not While factory, street, office bldg., etc.) | 
stg yy~ a IN ¢ 9G! aie work et work [_] { 
820 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [2], Inquiry and in my opinion 
220 'y 9 YY Opi 
2 
529 death resulted from: Natural causes], Accidgtt [_ J, je [], Homicide 6 C1 Undetermined manner fie 
se 
2 Se CHIEF MEDICAL EXAMINER 
Ryei ACTUAL SISTANT MEDICAL 1] DATE SIGNE! 
as am Sa oe - %_ ASSISTANT ME EXAMINER [_] GNED 
vz DEPUTY MEDICAL EXAMINER. a 
P) a) EXAMINER'S 9-7-62 

ae 

gs 

5 

xO 

a 


TO DEPY 


Address (Street, city, own, or county) 
Te oon ge EMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) Se" L 
LLogk- 10, 1962. wt ny Bzos 

40. 


23. FONERAL DIRECHOP ADDRE x FI REGISTRAR 


Yd, cou chad Mhafpick lh BEERS Popeye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10905 CERTIFICATE OF DEATH 10960 
Bz Sen = es — - 
£ S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ny ga, mae 2, STATE b. COUNTY 
eye Prince Georges Count, MARYLAND || Maryland ___ __Prince_Georges County 
= Sv b. CITY OR TOWN [if Butside corporate IMnits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ 3ar ‘writa RURAL and give nearest town) 
& 2-3 | chevert, ___| 11 Days __| Greenbelt: te 
€ as f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: « Ona wae 
=~ 3 Prince Georges General Hospital _ 7 G Laurel Hill_Road ___| ves [] No 
zs 3. NAME OF First Middle test 4 DATE Month Dey Yeer 
3 288 Broa etch Emanuel DEATH 
‘4 4 Aine 

8 Bae rare tie Np rable a LOgntolonse |" TA | (Septenibery 19 62 __ 
© $s 3. SEX 6. COLOR OR RACE) 7, MARRIED [Jf] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in yeers ||F UNDER PYEAR| TF UNDER 24 HRS. 
ae 5 last birthday) Rr D Days | Hours Min. 
pee 3. 'G Male White WwiDoweD [J Divorced [_] 8-15-85 LE hr es ted 
3 5 ] ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se ss done during most of working life, evan if ratired) | = | U 
+ 38 s— Restaurant “anager Restaurant Noxos , :Gréece 5 Ae 
S58 ‘a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 = Emanuel Kondolos | 2 

s a = =o —— —se = 
ee og 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2£ (Yas, no, or unkown) | (Ifyesgivawarordetesot service) si ¢ 
= no d ___| Hospital records Cheverly Ma. __ 
£ 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).) “| INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WAS CAUSED BY: ciarg, Rix Btedt bts blere 4A 


IMMEDIATE CAUSE (e)_ 


The law requi 


TO HOS: 


EJ 
g 
£3 
Va 
= 
2 § - 
R26 
% 
28 
£26 
S>E= 
sibs 
Boe - ess a — 
B55 puto arn eders Ae Beal L671 Oe Hoee puen 
Pe £2 Conditions, if eny, which ce P - 
Eses puto eee pte MK BRC TI ee in Ant Mtoe fren. ig heen ee 
Ss on 7 
3842 se fst t_ Beato oe Lhtten 6 tu 0 fe bat Bun frmidrr | '9 Oe 
pa He gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii WAS AsTORSY 
3 ®Bwvo = ), ——." 
Oe a 5 ae 2 sate “Ane ves [] No 
us 332 © 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
B eye & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
osse Ey s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (State) 
252 gm a Houta iit While __ Not While | factory, street, office bldg.. etc.) | 
B2.3° E | a 8 ot work [_] at work [_] | i 
Heos8 21. | certify that (I) (this hospital) attended the deceased from. us (THE oy IED 0, ie Vdosssussny 19S, that (1) (we) last 
? C 
<3 Oz 2 saw the deceased alive onV& leath occurred at 7 -.M, trom the causes and on the date stated above. 
a neo 2 = ee - 7b. DATE 
a” ATTENDING. MED. STAFI 
y) Fane mo. | PHYS. [LX oirecror [J pays. [] Sept 29, 1963 
@: BE : = | SaADDRESSE” F —_* —— : ¥. 
sj NAME Type) ys 5 
Bef oF ; Till Bergemann _ : __ | Hyattsville Md. pal p>. 
£ 33 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. en ings town or county) ~— (Stete) 
Sse AL {Srecity) ~ ashington 
Sous muPYas Oct 2, 1962| Mt Olivet Cemetery ale ca AE 
| |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS 4) P“Gasch's Sons Hf i 6 dae 
ee. . Sons Hyattsville, Md < UE Pepe 2 fe eg 


10966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10901 


5. SEX 6. COLOR OR RACE! 


nm 
E 


32 — —1 ——— —— 
$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institutions Residence before feiinieclond 
is eisoThers e. STATE b. COUNTY aes 
2 rince George County MARYLAND Maryland Prince George _ 
= id b. CITY OR TOWN [if 01 rporale jan c, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
3 write RURAL and give st town) 4 
= Cheverly _§ hour _||e0 Hyattsville 
. ¢ d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS PPA 
_ Prince George's General Ilosnital 5820 - 33rd Avenue ves 7] No fx] 
3. NAME OF First Middle Last 4. DATE Month ‘Day Year 7 
bteapiad id | or 
Ayes orprio) Pa nnie Lidhag He/ws Conner DEATH ~=Septenber 2 19 62 


8. DATE OF BIRTH ~|9. AGE (In years 


last birthday) 


68 yn. 


IF UNDERT YEAR) IF UNDER 24 HRS. 


7. MARRIED: NEVER MARRIED tiie \-otebe cae 
Oo Oo eo Days Hours | Min. 


wipoweD fe] ivorceo [] | 39 8-189), 


10a. USUAL OCCUPATION (Giv 
done during most of working life, 


(eosewike 


13. FATHER'S NAME 


F.H. HALNS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hi, BIRTHPLACE (County & State, or foreign country) 


VIRGIN 
14. MOTHER'S le NAME 
Detry BRERRINGER 


‘17. INFORMANT, 


Harti&. MAR! 1e Smiths SAME ASH Q 


] 10b. KIND OF BUSINESS OR INDUSTRY 


At tome 


"| 12, CITIZEN OF WHAT COUNTRY? 


US 


16. SOCIAL SECURITY NO. | 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) // 


rial, cremation, or Kc and in any event, within 72 hours after di 


L- DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate couse 

(a), stating the underlying OUE TO 
cause last, {e) 


Ae Pula ori, Geng 


(Yes, no (ityesgive warordates ofservice) 
a Unknown _ 
18. CAUSE OF DEATH I TEnter only ‘one cause per line for (a), (t WP, ] ) INTERVAL E BETWEEN 


Ovckoess and fp A Cpt, zy) lng oe 


Cry Gr hrs'o fel é Goa, 4 Kpeeae. 


PART Il, jee SIGNIFICANT ie CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


My hat Reel heoihe Vi2brr 6 eds S 


WAS AUTOPSY 


PERE ah 
YES io 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. 


nter nature of injury in Part | or Part Il of item 18.) 


Hour a.m. 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


MEDICAL CERTIFICATION 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ained by the hospital or attending physician. 


(s} 
may be reti 


20c. TIME OF INJURY Month, Day, Yaar 


20. PLACE OF INJURY (Home, farm, 20f. (City or town). ~ (County) ~ (State) 


20d. INJURY OCCURRED 
factory, straet, office bidg., etc.) | 
| 


While Not While 
at work [] at work [(] 


3. 1 19.@éethat (1) (we) last 
7 and that death occurred a) 324 from the causes and on the date stated above. 


7b. DATE 
ss ATTENDING. ED. AFF $I 
ne mo, | PHYS. tenon oO mays. AEG 


te 


22c, PHYSICIAN’S 


Sf soe _— 
22d. ADDRESS 


be filed with the State Dept. of Health prior to bur 


director, page 3 should be d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


we Hi NAME (Type) PRowALs iS) (LEIS CHE. GON. SHER IN AW STR. Lypaisvicsis 
J Bee MOVAL Fat ei a7 6b THEREOF 2. ountwn VIE “OR "CE = MzApews oF D BAN Viren » 
= i 24 ERAL DIRECTOR'S SIGNATURE ADDRESS “ 2Sa. ib. Lees > as wad 

WAIN ay fb wa 59 me DEP SEED" Mage 


1, Wi. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10882 MEDICAL, EXAMINER'S CER TJFISATE OF DEATH 1088'7 
HEALTH DEPT. |5-punce oF beara : = 7 ] 2. U (Oe. Ba (Where deceasad lived, If institution: Residence before edinission) 
286s ag SRL @. STATE b, COUNTY 
eos... e George — a Ee a Prince George” = 3) 2 ees 
B= = b. CITY OR TOWN (If outtide corpor | €. LENGTH OF STAYIN ib “c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gece write RURAL end give nearest town) | l 
o 
ey | Cheverly po | /0_pradensmurg, re _- = Veer 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
4 t yes (] NO | NO [3d 
_Pp: n = .- 
e o 9) RS George Ge eral. Hosp. Middle hoe, L6th Pla - Month Day > Yr 
25 Terese ore 
= ini 
ee. le James Charles Allen - . 19 
5. SEX 6. COLOR OR RACET 7 er NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE icy IF UNDERT YEAR] IF UNDER 24 HRS. 
day) Calis Ae Min, 
M N wiooweo ] _ovorceot}| July af 192l bere [mm] me [me | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


rer_ Mattress @leanin S. Carolina 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Robert Allen | Jeannette (mother's name unknown) 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva waror datas of sarvice}| 


No. nknown Prince George Co. Police Dept. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEE! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) RB teat (3 Rom chy rR - ‘ BY 

¥. D fo 

fe X DUE TO 

Conditions, if eny, which (b). (es Cote  S Oh. apie oly hot Mase ) ‘. 
98a risa to immadiate couse 
{a),.steting the underlying ( PUETO 
couse last. {c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CON 


Ib. KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE (State or foreign country) 12, de OF WHAT COUNTRY? 


_U.S. 


any event 


I, and 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
urial-transit permit. File pages 1 


ificate should be executed within 24 hours after death. If any deli 
i's Office along with form PM3. Page 


pendi 


TH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(3) 


19, WAS | aeieee 


Chromic alcoholism several yrs. 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Poa Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) | 


MEDICAL CERTIFICATION. 


Health or its designated agent, prior to burial, cremation, or removal 


a 
oO 
4 
En 
ae 
2 3 
a) 
2 8B 3 
£e2D 
~ eo 
aess 
Wo CAUSEOF DEATH s| Had been darihking heavily for 2 yrs preceeding attack fh. 
Bsc eo 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . 2De. PLACE OF INJURY (Home, farm, " 2Df. (City or own) {County) (State) 
a 502 ee While __ Not While lactory, street, office bidg., ete.) | 
dol RK. 19 Jat work at work [_] i 
3m . A ; 
ae 290 21. I certify that | took charge of the remains described above, held an Autopsy £ | Inspection £1) Inquiry ie 3 and in 
o5sy death resulted from: Natural causes Suicide [}, Homicide [7]. Undetermined manner [~] 
Be 8 CHIEF MEDICAL EXAMINER [_] 
= t 
Beso ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ee eg id SIGNATURE M.D 
Lay L EX, 
e ed uP ae DEPUTY MEDICAL EXAMINER [Jf] 9-10-62 
aw, oe NAME 1E (Type) John K hoe D # Address (Street, city, town, or county) 4 . 
a geh i Fie. BURIAL, CREMA 22b, DATE THE! 8 te He IME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
gato 
nO Lincoln Memorial ¢ site AS. 
‘ADDRESS = ete: co He dx. RE IGNATURE 
VR AISME cn 
SM 1/62 30 H Street, N. E, DATE SEP ries 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10893 tion CERTIFICATE OF DEATH 10888 


a 


= 


ite WAS rea Fae INU. eee Pied ' 16. SOCIAL SECURITY NO.| 17. neste ue s xe. 
fes, no, or unkown’ yes give warordates of service) 
WS NONE Waemi A. ATKINS “Shane - aon! 
18, CAUSE OF D) inter only one cause per fine for || RTERVAL Er BETWEEN 


r a) (c).] 
PART |. DEATH WAS CAUSED BY: i. 
IMMEDIATE CAUSE (#)__ - s ss 


by the attend! 


L aire uty 


st Sz 
% £3 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, Il institution: Residence bafors admission) 
z 25 ‘Prin 4 i 2. STATE b. COUNTY 
an ce George!s MARYLAND || if and _ 2 2 
2 = B. CITY OR TOWN {if outside corporate limite, ¢. LENGTH OF STAY IN ib «. en GRTOWN (If outside eorporeta EE Ge so 
>e 

pe ae write RURAL end give nearest town) | 
ee Cheverly 1 day _||_. College Park 
| & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS © Paige a 
a Prince George's General Hospital 9722 Wichita Avenue, ves (] no [A 
3 38 | NAME OF First ~ Middle Last 4 DATE Month Day eer 
eo fa {ype or print Cath GAIL Atkins Beara September 25 19 62 
& 8s 3. SEX "16, COLOR OR RACE] 7, marriep [| NEVER. - IF UNDER 1 YE 24 AR 
g 32 peed Client lagen pes A ee eg ‘any Bo [Hour | Mn 
2 * 5 Female White wipoweD [] _vivorce [] 229 50 VW) yr. 
8 sf 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR pas, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3S done during most of working fife, even if retired) 
5 2 miihes | HARRISONBURG, VA U.S 
me iB g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
3 28 GEeRGR €. ATKINS | NAOMI va igs. Sa 
2 S 
= = 
beg - 
2e8e 

a 

6 


< DUE TO 
Conditions, if any, which (b) = 
Gave rise to immediate cause = . = 

UE TO 


(2), stating the underlying 
couse fast. te). 


ARLLJL_OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CO! 
a“ ne al ee 


= ag Settle — ee 
2fe. ACCIDENT WAS UNDERLYING [} = DESCR/BE HOW INJURY OCCURED. (Enter nature of injury in Part | or! 


IN PART Ba} | 19. WAS AUTOPSY 


ORMED?, 


| ves EF} no 


mt Il of item 1B.) 


R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| ~ 


“208. (City or town) ~ (County) (State) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY eal 


Alter this certificate has been signed 


‘20e. PLACE OF INJURY (Home, fon 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


5 that (1) (we) last 
aA, from the causes and on the date slaled above, 


22b. DATE 
meiielle STAFF 
Director [] PHys. [_] 


eased from 


certify thal (I) (this hospital) altended the d. 


nd that dealh occurred al 


. OR ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or attending physician. 


ATTENDING 
Mo. | PHYS. 


Miri Le EFIENWE (ys 
3a, BURIAL, CREMATION, fan = AE Cet See 


JOVAL (5) ye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after “SS 
© y 


director, page 3 should be detached for use as the burial- 


ib. DATE THEREOF =| 5 NAI OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 1) 
I G2 PAyTeN CEA | DAYTON, Vike ie. 


= 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


el Loe law a, Anan, Wd exGEP 27 W962 [Corl lege 


TO HOSP. 
death. Pi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


NY 1 vA CERTIFICATE OF DEATH 
3. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, Il institution: 108 before 89 
Seen e. STATE b. COUNTY 


Prince George MARYLAND 
b. CITY OR TOWN {il outside oe limits, c. LENGTH OF STAY IN Ib ee Marenandia corporaie Ties TAREE: ALQRE Swe) — 


write RURAL end give nearest town) 


in 24 hours after 
in by the funeral 
Pages 1 and 2 should 


id in any event, within 72 hours after death. 


Forestville AY Suitland = ; 
@ c d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) | ; d. STREET ADDRESS e RS 
sw onestville Nursing Home 4806 Silver Hill Road 
DECEASED Middle | Month Dey 
a EP ed J Pr @eers Lent / 96 ‘% 
5. SEX |6. COLOR OR yt 8. DATE OF BIRTH 9. AGE (In y F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Female White WIDOWED fc] pivorceD [_] 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lie, even if retired) | 


last birthday) 


12/23/1868 _ a) Sle 


11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Illinois | USA r 


14. MOTHER'S MAIDEN NAME 


“Hours Min. 


Months {i “Deys 


13. FATHER’S NAME 


Y50 mC DUE TO ae ‘ A 
Rcondtensailvany, which wi Cig inte oon ee oo ee 5 . 


gave rise to immediete cause 
le), steting the underlying DUE TO 


5 ivant. L. Tutti ~~ 3 

15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. indlary a Address 
3 (Yes, no, of unkown) | (Ifyes give werordetes ol service) 

2 -* F,_Howard_ mame) 

18. CAUSE OF DEATH [Enier only one cause per lin bhend(l oward_Babcack ( a athe catia) 
: - ‘ 
x PART I. DEATH WAS CAUSED BY; C<«. xz 
oO 
IMMEDIATE CAUSE (e} ee Cees =|=s2 = 

¢ (e! Se “ tome ft OF bette = 20th 
; 
3 


ite has been signed by the attending physician and completely 


| or attending physician. 


cause last. ) =e 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS a ad P 
= 
‘| | a f es = yes [] NO jie 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Ii of item 18.) 
& | OR CONTRIBUTING [(] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Siete) 
8 Hour a.m. While __Not While factory, street, office bidg., etc.) 
2 Sa 19 et work ["] ot work [_] 


saw the deceased alive on., 


cD i aaa od 9G. 2, and that death occured wll from the causes and on the date stated above 
220, SIGNATURE _ 


22b. BAG 


2. 1 certify that (!) (this pe atlended the deceased from fZarS.. or ae — toll ly ae 19% Ethat (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the ho: 
DIRECTOR: After this cer! 


ATTENDING 


4 UN Path roe 


22d. ADDRESS 


ctor [] ns, en FAL 


‘22c. PHYSICIAN'S 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


] NAME (Type) e 
pei ! ONE Dwaen f Pan pee Nghe 2. ee ee ere 
Bek 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) [Stete) 
3 REMOVAL (Specify) cee 3 
e~e i ; 2 | Lakeview levelend  --———— Ohio | 
VR AIS (4) 24 INERAL DIRECT! Ss 9/18/6 DRESS. 25a. REC'D BY REGISTRAR 0 "oy RAR’S Sw 
sine TF Care EP 18 060 fro ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahaa i or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10302 


— 


“3 3D 
5 62 — - — 
= 238 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence befora admission) 
o cai HSA Ex 3 2. STATE b, COUNTY 
a 2Nk LRIMCE "eo RGZeES on MARYLAND _ = a ¥. ~ ~~ 
a 4 b. CITY OR oS a outside corporate limits, ie at 5 BN tb ||, CITY OR TOWN (if a, corporate limits, write RURAL and give nearest town) 
= ie wile and siye neawes! town) SB, Me Za a oats 
Secs 4 arrectlles IP ~O2. ST. fefeKcschereg- i Px 
i r en qd, Baye OF HOSPITAL OR INSTITUTION [if not in ein address) d. STREET ADDRESS Z <<7 — e. 1S RESIDENCE 
Bu | t : . , 
ae tant Peweh Mk; .deone— 79 Tenge rccve tee S| ws Og, 
Phat ay 3. NAME OF First ‘Middle lest | 4. DATE Month Dey Yen ae 
3 2an r) * 4 OF 
a 4 
g G8 Cipe orem) fige Meanie favIS | tim F CP WER 
o Of 5. SEK 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED De 8. DATE OF BIRTH ay AGE ihn yeas TFUNDERT YEAR| IF UNDER 24 ARS. 
2 yz VA leet gi they) |wonis| Days | Howe | Min. 
PD | wipowep[-] __ivorcep [7] | sve 27, 1S NE SY vs. | 
ass 100. USUAL SECRATION (Give Kind of work | 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACY (County & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3538 jong during most of working life, even if retired) i , 
B S82 Secret en Shecwanc afficr, Cts th  De_ Sgr. 
2 Get 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aaqt . 
< 2h iw at. Fe en ued 
pea ae Of. + LGA OIS ss DAMA <4 sa. eke S00 e 
ete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£: 2a {Yes, no, ox (Ifyesgive warordates of service) . Ma 
a 
ss 8 O ——_ px Mesias barre KecoKnds = 
Ca! aa & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).)_ ee 
5 e 
Boos 5 PART |. DEATH WAS CAUSED 8Y: eo 
S33 ae i IMMEDIATE CAUSE (8) Yr@Nc. fone Ona =< Bigs ee A. Aye 
Sages AYA PR DUE TO 
z2oSe Conditions, if any, which (by _| - _ 
— 3 $75.2 gave rise to immadiate cause Sa a . » > 2 | 
£36 | 
2s 4 5 hes {8), stating the underlying ( CUETO 
© GOs cause last, = fe 
Paes Saher = ss Se ee 
a Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]/ 19. WAS AUTOPSY 
BBno Q ’ nea ea 
Vee - 
= Ni 
Cee es 3 egtive. A Disease, a) Meule foelong rite _ weal OE So) 
Be 5 35 & | 20a. ACCIDEND WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter frefure of injurfin Part | or Pert Il of item 18.) 
Deu a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Beefs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33 z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Siete) 
aie 3 a 3 iedrs asm While Not While factory, street, office bldg., etc.) ; 
2 = p.m. 19 eae at wor | 
Eek 
HES 28 21. | certify that (I) (this hospital) attended the deceased from... PA Loc coecccer 1ofh PEM oy Wie, that (I) (we) last 
= 
qZo08 2 saw the deceased alive on... re ae NG ee, and that death occured a3 PM, from the causes and on the date stated above, 
asec 220. SIGNAAURE ay . 2b. DATE 
Cene ATTENDING MED. STAFF SIGNED 
Ao ; sn, [er cron a ee 
oe 2c, PHYSICIAN'S cal 22d, ADDRESS 
nea as | NAME (Type) > “t VA ta Nel sen) OR OO small Avenue Takens Pank, Ma 
un ~ = == —————— = SS = — = 
ae 5 B83 Ze, BURIAL geen 23b. DATE THEREOF Zac, NAME OF CEMETERY OR 73d. LOCATION (City, towe or county) (Stete) 
gu oe OVAL {Spi Aa) nies ey 
VOD & - Qa5 A = —s4 
Roe 24 FUNERAL DIRECTOR'S SIGNATU _ Ha DRESS 8. REC'D. BY REGIST . REGISTRAR’S SIGNATURE 
VR AIS (4) 7 e SEB 95 3 
15M 9/60 i Bk San 4934 RAMs Me gry TE sue 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mht} 


10988 CERTIFICATE OF DEATH 


N 


.. 


s 32 = = - == 
a 1 PLBoe OY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
2 “ . STATE A b. COUNTY h 
5 eck Prince George's __ MARYLAND Maryland Pr. Geo's Coe 
= 323 b. Ru Gs outside Cages ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest own) 
« FES write and give nearest town) F 
“ 3s Cheverly 8 days _|//" Washington 21, D._¢. Hillcrest Heights _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street address) d. STREET ADDRESS «IS RESIDENGE 
mis 
ah) Prince George's General Hospital |/ 5906 Triton Cr. S. E. ves] NOE] 
$8n / 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
aan 4 OF 
a HS (Type or yall a e DiMarino DEATH September 2% 19 62 
BS 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH ea 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
WA ape iad el Deys | Hours |] Min. 
< Male White WIDOWED cs _ divorced [ 10-11-98 . 7 63 i ¢ 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done 5 ea of pn life, even if retired) Wond Balct G | Ital 
etire onaer NE Ue | aly usa 
13. FATHER'S NAME + oe l 14, MOTHER'S MAIDEN NAME ar ce == 
Unknown | Unknown 


15. WAS DECEASED EVER IN L 
{Yes, no, or unkown) 


. ARMED FORCES? “Address 


(yes give werordetasofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


se Margaret Hessler Same as # 2. 


18, CAUSE OF DEATH [Enter only one couse por line for (a), (bl. and (c).) f > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘a , LA Ke ONSET AND DEATH 
4 »—, AMEDIATE CAUSE (8)_ Lawrd __ft ~ ic > 1 
Let SF 
ls DUE TO aT (7 “ 
Conditions, if any, which oe fe / Ct INRA 


gave rise to immedieta ceusa Fi) 
(0), steling the underlying { OVETO U 4 
couse lest. (e) 


has been signed by the attending physician and com 


tached for use as the burial-transit permit. Then please remove 


f Health prior to burial, cremation, or “© in any ever 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital or attending physician. 


2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
8 2 Vos os Ag PERFORMED? 
= | oh A. ro _ 00.2,/ |st 
§ = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOAY INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
ra fe | OR CONTRIBUTING [-] CAUSE OF DEATH 
* O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20. (City or town) (County) ——s«* Stet) 
<25 rat Hour s.m. While Not While factory, street, office bldg., j 
gee = nad 9 at work [] et work \ 
Ose a1. | certify that (I) (this hospital) attended the deceased FrOM. ore PPUQ oss 1962, to... MeO VET Ss 1G2., that (1) (we) last 
mee ] saw the deceased alive on.. , i, and that death occurred af], ¢QQ\. from the causes and on the date stated above. 
eee 22a, SIGNATURE Poo 22b. DATE 
Ase TENDING vetie STAFF SIGNED 
ce g ‘Os  L)_piecror [} prys. [xt 
FS 22, PHYSICIAN'S . 3 22d. ADDRESS — 
= aie . NAME (Type) DR. SAMUEL 
a Ed 53 A632) NUE Se ee ee ees ae. 
ee hee Dae, BURIAL, CREMATION, | 23hy/PATEATHEREDE N. 1290, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
o2083 mopar bel” | Septe 29-62 Yat. Olivet Cemetery Washington , DO, 
fe 
24 FUNERAL DIRECTOR'S SIGNATUR DI 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Vaais ah f 1661= God? tépe Road S| Oct. 1 OGD baal 
un Be Washington 20, DC = bari L Igoe _ # 


nie te, “ | ies 
sa} 
te vs - gee poe 


ste S*® l ebay woe ary 


sek deste eedatien Conitedinas oe 


e o) ‘ J 
aw helt = eT, 
een a 


Be yet 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
THES" TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


toa 


“FOR STATE __MEDICAL EXAMINER’ S CERTIFICATE OF DEATH - 40904 
HEALTH DEPT. i. PLA PLACE OFDEATH | 2. USUAL RESIDENCE {Whare daceasad iE if inslitution: Residance before oeay 
Bs #. COUNTY a. STATE b, COUNTY 
23. | ___ Prince Geor MARYLAND Maryland Prince Ge orge! 
Le b. CITY OR TOWN {if outside corporata Timi Sn ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporala limits, write RURAL and give neere: ori 
2 5 write Che giva naarast town) DOA van 
esa e 
es 3 3 4. amcor Reverh ITUTION {it not in hospitel, give street eddrass) i}, d. oNorgh, Brentwood [ray 15 RESIDENCE 
e@ 2 «-bRance George's Generel Hospital! 4508 Rhode Island Avenue ves No fy 
rir a First Mid: Month Dey Year 
2 fendi) an ) | a 
z ———_ Cle Wilson Dimes ept. 19 | 
5. S& 6. COLOR Of 7. MARRIED [Sq NEVER MARRIED [—] | & DATE OF B1RTH 9. -£2 yeers (IF IF UNDER 1 YEAR| SF UNDER 24 HRS. 


'Goleraed | woown[] _vivorco(]| O@t.. 20,189 


Oa. USUAL OCCUPATION (Giva kind of work JOb, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if ratired) 


ye por Days | Hours | Min, 
| 


n BIRTHPLACE WSiate or | n country) 12, re OF WHAT COUNTRY? 
Laborer (Retired) Govt, Maryland USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


«perry Dimes Es | Jennie Dey 2 
45. WAS DECEASED EVER IN U.S. ARMI ‘ORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
N _ |577-38-5277 Mamie Adeline Dimes Same as #2 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


}. Page 5 may be retair 


18. CAUSE OF DEATH [Enter only ona causa per line for (2), (b), and (c). ii 
mercommuscent, eae , Heaey 
Y aU, | DUE TO al 
Conditions, if any, which by HRIMBOSIS > CHegeree ey aT Gey 


gave risa to immadiata cause 
(a), stating tha undarlying 
couse Ie: 


DUE TO 


fe) —_— —s 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS AUTOPSY 
2 RFORMED? 

< YES no [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

S [2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (State) 
ray Hour a.m. While __Not While tactory, street, offica bldg., etc.) 1 

2 Pals 9 Jetwork ["] at work 


Zi, 1 certify that tack charge of the remains described above, held an Autopsy JOR Inspection [gg]. tequlry [gl and in my opinion 


death resulted from: ie) Foe acer [es|® Mastitice (el) ei bamences [ial SD that leriined anensdbel =| 


CHIEF MEDICAL EXAMINER [_] 


(EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dglay is necessary, 


the certificate, 


its designated agent, prior to burial, cremation, or removal, and in eny event wj 


ACTUAL DATE 81 
% SIGNATURE L p, ASSISTANT MEDICAL EXAMINER GNED 
it Al L g 

5 reeriarceei DEPUTY MEDICAL EXAMINER [J 9/19/62 
ess, Lily allay John Kehoe, M.D, Address (Straal, city, town, ar county) 
a a = 22a. BURIAL, CREMA} b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY J 22d, LOCATION (City, town, or country) {State) 

= 2 REMOVAL (Sped 

oa | Burial -22-62 Carver Memorial Park ' Beltsville, Maryland 


23, FUN§RAL ee preter 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Role \- ome SEP 24 1962 fCHorlag jctge. 


|_John_?. Rhines Company 3015 12th St. N. E. Ely : : ae 


gs 
eae 
82 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1H92 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


— 


Reg. Dit. No. “J OOO 
2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Residence before admissian) 


2 0. STATE . 
Prince George's MARYLAND Maryland » COUNTY brince George's 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 
RURAL ond give neores! fawn) 
Cheverl 10_ yrs 2* Hyattsville 


/ d. NAME OF HOSPITAL (If not in hospilal, give streel address) / d. STREET ADDRESS e. 1S RESIDENCE 
Ay tt OR INSTITUTION. ON A FARM? 


Prince George General os tal 2258 Hannon St,.., ves] Now 2 


3. NAME OF ede 445 fee. J Driver beter oa 
ype or Print) ‘Deiven------- Sam September 16 19 62 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED. o 8. DATE OF BIRTH % cor (Le tage HF Fro YEAR} IF UNDER 24 HRS. 
ES] Mir 
Male | White —|womoc) — ovoreeo) | March 12, 1889 un SRE? 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a bes CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Baltimore, Mayrland LP 


Pressman 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


id be 
mh 

} 
4 


+2 


e funeral director, 


Pages 1 on 


engraving 


Then please remove carbon papers. 


unknown last name Driver Barbara Ann Braum 
\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address Si lve r 
(Yer, no oF untnown}, UIT yes, give wer or dates of service} “s ‘ 
No none Mr, Alva C, Pepper 818 Snider La., Spring, 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
wyascaustper Carcinoma of the esophagus BET ge 
; UE TO 
Conditions, if any, which RxMNRX 
gove rise 10 immediate 
couse (0), stating the under. ( PVETO 
lying couse lost. e) 


hos been signed by the attending physicion and completely filled ini 


poge 3 should be detached for use os the burial-transit permit. 


5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
= 
3 ves) NOCH 
= [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (tote) 
“ oor SRR White Naieate foctory. street, office bldg., Sh 
2 p.m. 19 jot work [) at work [) 
21. | certify that, eves the deceased fram.___- 3 feet es bl ral iisres Seeder. Pikes ithat | last saw the deceased 
alive on 


12____..., and that death cecuive as wo . from the causes and an the date stated above. 


SS (Street, 


‘ity ar town, state) DATE SIGNED 


aes 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


iaclan’ Aaron Deitz>-M.D. 
< | |_|Wamettvess__Prince GeorgeS Plaza, Hyattsville, Maryland cece 
s fo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=) REMOVAL (Specify) 4 e = 
5 Burial 9/20/62 Fort Lincoln Cemetery Prince George Maryland 
= 


23. FUNERAL DJRECTOR'S SIGNATURE 5 ADDRESS GISTRAR, | 2tb. REG|STRAR'S SIGNATURE 
¢ | acta EP 2 0 toga Pe ds 
VS.A15 (4) Watt nye J Ma pai p 8 qT + a 


1 
15M 9/55 W. 


Ss Silver Spring 


1 


be filed with 


led in &. funerol director, 


Pages 1 and 2 shoul: 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs affer death. Page 4 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou: 


After this certificate has been signed by the attending physician and completely fi 
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ees 
ass 
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MARYLAND STATE DEPARTMENT OF HEALTH 


BS 0 9 4 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
: a 3 
CERTIFICATE OF DEATH 410906 
5 we a DEATH = Osi pen 13 e deceased lived. If institution: Residence before admission) 
% 0.3) b. COUNTY 
Brince George asisotens Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ea rel town) a 
74 yrs / Laurel 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , @. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Laurel, Md. SRC R ti Laurel, i Yes F] NOf) 
|. NAME OF First Middle Lost 4. a58 Day Yeor 
DECEASED © 
bac ih JAMES FRANKLIN DUVALL Beata ~~ hae mber i. 19 62 
. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. BIR 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o O| aeet 18-1887 lest bithdey) Months] Deys | Hous | M 
Male Cauc. WIDOWED Bd divorceo [] | LEY. ts: 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. iran E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pa most of working life, even if retired) 
Carpenter Maryland U.S. 


13. eG NAME 


unknown Duvall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. geese SECURITY NO. |17. ep Address: 


Re ae ames E. Duvall, 835 4th St., Laurel, Md. 


18. CAUSE OF DEATH [Enter only one coi 2 For (0), ( ©] ma INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fl 
f ¢€ “A 2 DUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 


14. MOTHER'S MAIDEN NAME 


couse {0}, stoting the under- ( OUE TO 

lying couse lost. {c) <— 
& Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
S yes] No) 
= [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | UF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [2%e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, oa FS (City or town) {County) (Stote) 
3 Hour oo. m. While Not while foctory, street, office bldg., etc.) 
= jot work [[] ot work 


eased fram. gh A Nee » 192.., that (I) @replast 


d_an the date stated abave. 
22b, DATE 


NY SIGNED 


i pe a a de 
decease¢ =A \! 


22c. PHYSICIAN'S 
NAME (Type) 


ROBERT WINGFIELD, M.D. 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


9/9/62 Ivy Hi. 
7, 550 Washington Blvd. 


Laurel, Md. 


‘230. BURIAL, CREMATION, 


my Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
, 
OR: 10913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10907 
HEALTH i) a i ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmistion) 
S80 COUNTY. ©. STATE B, COUNTY 
af 3 —, Prince George _ MARYLAND | | : Prince George 
Fa b. CITY OR TOWN [if outside corpatate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, writa RURAL and give neeres! town) 
g5 write RURAL and give naeras! town) 
€ 8 ol ‘a 
22 ® |, Hyatteavilie, Md. yrs | Hyattsville a aS 
e 523 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! ed¥ress) d, STREET ADBRESS | + 1S RESIDENCE 
“4 A FARM 
tint as 4017; Longfellow Street 4017 Longfellow Street | ves] Ne] 
5 4,002; 3 APE ae 
C2 ea! 3. NAME Oo: First Middle Last 3. DATE Month Day Yeer 
eset fe allt OF 
sti 'ype or prin! DEATH 
meg) | ese, TT Penry. Warren Dy che = iQ x” tee. _ 19M 
go pea 5. SEX 6. COLOR OR RACE/7, Married [gRNEVER MasnieD [_]| 8. DATE OF BiarH * GSE lin jeer [IF UNDER YEAR) TFUNDER 24 HRS. 
ouaeh White bi ¥) | Months] Deys | Hours | Min. 
~S§Eng Male WIDOWED DIVORCED 9-6-1898 | 
5% — ——— a’ = tes = = ——— —w 
gatze ¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry! ~ CITIZEN OF WHAT COUNTRY? 
=35 jone during most of working life, even if retire 
ot g8F done di ki if retired) 
g = 
33535 | Admin _Aset.(retiread)U.S. Govt i he U.S 
See 6 3B. A 14. MOTHER'S MAIDEN NAME 
aga o ry 
£62 Henry Dyche Bettyié Kephart 
2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address Zs 
pales (Yes, no, or unkown) | (IFyesgive weror detes of service) a - - 
Bees yes 1914-16 | None | Mildred-Dyche 1 Same as #2 (Wife) 
3= eos 18, CAUSE OF DEATH [Enter only one cause per fine for (2), (b), end (c).] & INTERVAL BETWEEN 
efeas PART I. DEATH WAS CAUSED BY: SNPS 
55 262 A IMMEDIATE CAUSE (e)_ gocded (Ae mG AFAR CTICA! |= —— = 
€ é 
pass. FAO, / DUE TO F 
see 50° u ‘ " i Z 
63a Conditions, it any, which (b) QROon ARY 7 Hom Rosis 2 
Fon a9 geve rise 10 immadiats cause 
2fsn5 (e}, steting the underlying ( DUE TO 
S& 22 & cause lest, i Ms - 
Rat %|~__ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Spd eg 8 = | PERFORMED? 
22828 8) emu ws Ba No 
ite = ) 20s. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ges22 E | PRIMARY [1 or CONTRIBUTING [1 
Hos hay & | CAUSE OF DEATH. 
co ‘e = ima art nal _ i 
ere Bin % | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20F, (City or town) (County) Gteie) 
FI §U 3: g Ee ta While __ Not While fectory, street, office bldg., etc.) | 
enact a ad | 
Refs B 2 ne 9 ot work [] at work [] | \ 
S20 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection , Inquiry , and in my opinion 
Bweltey? be F 
Gssve death resulted from: Natural cayegs [YX], Accident [1] Suicide Homicide [], Undetermined mBRA@r "fap 
As 58 CHIEF MEDICAL EXAMINER ’ 
=ca 
05,0 ACTUAL ASSISTANT MEDICAL EXAMINER [_, | TE SI£NED 
3 4 SIGNATURE a go. MD . al 
32q- DEPUTY MEDICAL EXAMINER ge 
4 8&8 + EXAMINER'S 
Sui i 
Mose. ON NAME (Type) Address (Strast, city, town, or county) 
Beeps y iY, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country) (Stete) 
Ast Ss 
(oa ee 7/62 Arlington National Arlington, Va. 
i H ! z 
ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME > 
5M 1/62 oaS EP 10 196 jp’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


_Hyattsville, _Maryland 


=, 


@ in by the funeral 


en please remove carbon papers. Pages 1 and 2 should 


he attending physician and completely 
or removal, and in any event, within 72 hours after 


-transit permit. TI 


cremation, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by {I 


rr 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPE 
death. P. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bvision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10934 Item 2 FilnCERTIFICATE OF DEATH 10/19/62 ixk 49998 
1, PLACE OP DEATH Geek 2. UAL Ieee Ei E (Where deceased lived, If Institution: Residence before admission) 
a C A EC a. STATE "8 b. COUNTY ee 
wine e Clay 24g eS MARYLAND | nla be 
b. CITY OR TOWN [if outside corporal limits, ~¢. LENGTH OF STAY IN Ib c vk OR APs KIf outside corporate limits, write RURAL and give nearast town) 


C hin borg pace rere Wibews Ai * / fo Fr 
akg Beeb: ‘OR INSTI (iF iaitviesimerss ae give street address) 4. La 279, e/a B ye 1s RESIDENCE 
eon 02 OF Branch hue ¢ Burch Re Barracks 113 


ON A FAl 
NAME OF Middle Last | a. DATE Month ‘Day Year 


DECEASED Sexen Se pr Z 8 vex 


3 ae J es er hee 


» [s. sex 6, COLOR OR RACETY. married Li never marrico [gj B."DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR | IF UNDER 24 HR! 
a) / last birthday) | Months) Days | Hours Min. 
Alle. | wwowen[]  vivorceo[] | / UG ib 2 |v. 


Wa. "USUAL OCCUPATION (Gi ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or wl country) | 12, CITIZEN OF WHAT COUNTRY? 


done WIE Vetus fifo, even if retired) i) * rl w r 
13. FATHER’ 7 NAME CStep father) SRE Alianes. tg £0. = 


Johy Malas berr | Neth Rosalie HMalusberry 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOZIAL SECURITY NO.| 17. INFORMANT — Address 48 FILS 


(Yas, no, or OY eet Race '\2.87-36-227 Bagh Elio Beker an Le KE G. 


es “h ~€ Sent 
18. CAUSE a DEATH [Enier only one cause per line Spr (2), pip) and (e).]. 


INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY; re ZL Sea fol 
OA ry IMMEDIATE CAUSE ()__ Late lite = 
Ii Pilar : DUE TO 
Conditions, if any, which (b) ee $. abitle C4 er Vahit 
gave rise to immediate cause 
DUE TO. 
ah ke CLI am ok fee 


{a}, stating the underlying 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH To a BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION, GIV. VEN IN PART 1(3) 


19, WAS “AUTOPSY 
Mowe 


PERFORMED? 
yes [] No 
20b. DESCRIBE HOW a OCCURED. (Enter nature of injury in Parti or Part Il of item 18.) - o 


ag Can hide LP {tags Deep 


/208, ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DRAYH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year’ 
Hour a.m. 


204. eee er tet 20; 
While Not While 
at work [] at work DX. 


ACE OF INJURY (Home, farm, ° 
factory, street, office bldg., etc. M 


MEDICAL CERTIFICATION 


(4 21. | certify that (I) nor the degeased trom... 24 ets, é vale NAM at (1) (we) last 
saw the deceased alive of 4 fy il? rhe and that go cy} cared VASO trom the causés and on the date stated above. 
‘22. SIGNATUR| ‘aeons ZAG 
“Y) iy brn» Motve: mo, | PHYS. DIRECTOR __2F Sep ECD 


ane. Hi to = Seis a) Ae Lb “Le Lila: A, (FB. Md. 


com EMATIOI ies DATE , * y 23e. NAI oe CEMETERY OR a ae 2¥¢. LOCATION (Cin, town or county) be 2 
Sop hf 
Wee | aL 62. 


(24 BUNE! RECT SIGNATURE, DRE REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
foe ae eS rR ve wz an pane Jae OCT.2 "62 pClbarheg Yudge. 
V U Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10915 CERTIFICATE OF DEATH 10909 


XC a, 
ages = = = — a = ————— 
s 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
TES ¢. COUNTY 2. STATE b. COUNTY B. 
3 2 Prince “og GEREN) u rince Genrge 
ie eae b. CITY OR TOWN {if outside cotpiorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TARTAR Som limits, write RURAL end give nesrest lows) 
eae write RURAL and give nearest town} : ‘ 
Sure Ps Cheverly / // Mt. Rainer 
@ { [\ @ NAME GFHOSPITAL GR INSTITUTION (if not In hospilel, give stre: , 4: STREET ADDRESS 7 15 RESIDENCE 
Q i ON A FAI 
2 Prince. George_General. 3727 __35th Street [vs [1 De 
|3. NAME OF Fins ‘. oe . DATE Month Dey Yeer 
Deepens, Pd OF 
ype or print) DEATH 
es: Llyde . toher a ORESPRGE iy 
5. Sex 6, COLOR OR RACE) 7, MARRIED 5. ATE OF BIRTH 9. AGE {In years E 


last birthday) |“Months| 0 


Deys | Hours 
oi) ee te allelllaed Reel 
Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Wee Va. |. 2a 


14, MOTHER'S MATBEN NAME 


Male wipowep [] _—oivorcep [} 


Ws. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working fife, even if retired) 


O Piro, 217-32-AF6S 


IEE 
FATHER’S NAME 
° 
% Em) 


1S. WAS DECEASED EVER #ffl U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1Z, INFORMANT, 


Radon Ohya a 
(Yes, no, or unkown) | (If yagoivewer or datesofservice) i 3 gL Etta KR. 

a 7-322 « Af 
“18. CAUSE OF DEATH [Enier only one cause per igo fob), Be and (é). 3 INTERVAL BE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


ician. 
igned by the attending physician and completely 


I-fransit permit, Then please remove carbon papers. Pages 1 an: 
cremation, or removal, and in any event, within 72 hours after d 


equires that the death certificate be executed 


ON yew 
i k i. das 

Fo 
ze Conditions, if eny, which (by t x 4 GON. 
me 90¥8 rise to immediete cause 5 Z, ey / note 
pe ae (a), stoting the underlying (OVE TO g thine ‘a “! 
ee a cause lest, te) Eg 

5 — , 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI ENAN PART I(e)| 19. WAS AUTOPSY 
weSyo 2 ERFORMED? 
Vase < YES NO 
nee os Ci. we be = = =: A. 
m2 see & | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
Ea ond. & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 o eT — 
OFs22 | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 
2x Sai bea g cay, While __ Not While factory, street, office bldg., ete.) | 
Bese g bin. 9 — ok ot work 1 

43 a > 

HeQss 21. 1 certify that (I) (this hospj gre the deceased from.... 98 0... ALLE. 19 GE Tat (1) Gord last 

eee 2 saw the deceased C8 Eonar fpelrind that een occured Hip Raat the éauses and on the date stated above, 
3 = 

aed 220. wee? E 22b, DATE 

Ress ATTENDING STAFF Cf ok 
= MD. OIRECTOR D ews. O Ve le 
eS 22e. wor, 22d, AQBRESS Fe Lh 

era iS | NAME tyes) | Se we a N 296- H~RAL Ee 

4 2sy ALL] - am 

sled —— ——— — 

Q<p gm Ze. BURIAL, CREMATION, 7)19 DATE er e NAME OF CEMETERY WEE CATION (City, town or county] (Siete) 

| os REMOVAL (Specify) © 

oros ? MOALA. 0 rae a <— 

B 4 . 
Ss AIS (4) 24 FUNERAL DIRECTOR'S FL19 URE AT Ret 25a. REC’D BY REGISTRAR | 2Sb. ean: S strut 

if Ly 
15M 7/61 7) | onGEP 2 0 196 a Hants Yuds 


+ ™&% 


FOR STATE 


926 


1092 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10910 


= 
Pmal 
f=) 
= 
= 


1. PLACE OF DEATH Zs 


USUAL RESIDENCE [Whare deceasad livad, If insiiiution: Residanca befora edimission) 


oe e. COUNTY e. STATE b. COUNTY 
Boss -rince e's eEURAE SY lle © Maryland : 's 
i - § Ex b. Se Beige tale ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, wrile RURAL end giva naarest town) 

Sse writa a nearast town} 2 

siss 

EB o8 |__ Cheverly BS hrs, 26 Mink ’ Washington 28, D. CG. © 

& 38 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d, STREET ADDRESS IS RESIDENCE 
“a 
Seo. Prince George's General Hospital _|/ 6900 Marlboro Pike __ : ten NoX] 
Se Ba a; pS. NAME ¢ oF mire “Middle eal 4. DATE Month hy. aor ae 
oo OF 
3 fee (Typa or print) Peres Edward Flynn DEATH September # hy 1962 
Oct 5. SEX —————~*«dES. COLOR OR’ RACES pk B. DATE OF BIRTH ~[9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
£5 7. MARRIED [yr] NEVER MARRIED Wigae a) TEBE tee a 
eg a3 al oO fast birthday) aT Days | Hours | Min. 
BEN Male Sale White wivowep [] _bivorcep [] m1b=68 ey yes. 
isi “a Wa, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae io o dona during most of working lifa, avan if ratirad) 
ga et Navy Yd. Supervisor | U.S.Navy employee | a U.S 
Bs 13, sate dette up ea, 14, MOTHER’ and Cr —UrSofe ____ 
= 
o 
== Je Edward os = ‘it 2 
to) 15. WAS DECEASED EVER IN U.8, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warordatesof service) 
- __No None Mrs. Anna Cather Flynn Same as Item #2. 
2 18. CAUSE OF DEATH [Enter only one rat par lina for at (b), end (c).J, “7 INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Q i, , | 0 SAE alk di 
5 ~ ) ys (MMEDIATE CAUSE (2), ) ns va Oc ag AL. © taco Aha 
al tae ee 

5 Y ¥16%* DuETO LA Cm Loks 24 Sg pow phew dle 
£ Conditions, if any, which ) ia PS en 
= geve rise to immedicte couse 4 


(e), stating tha undarlying DUE TO. + 
eI eb BU OU Pe ‘ 


vide Ate gradu4 


PART Il. OTHER SIGNIFICANT CONDITI EATH Bt 
Yee 


~~ 


-ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERFORMED? 


ves FJ no EJ 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 


PASZELGERIM CAR HiT BY OTHER CA 1 RT UR ewe Ron 


20, TIME OF INJURY Month, Day, Year 200. eee 


MEDICAL CERTIFICATION 


{ 


2nd. {NJURY OCCURRED. 
je Not Wh 
work [_] at work 


~~ 


death resulted from:  Natupé causes 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


ACTUAL 
SIGNATURE 


a. 


, street, offica 


21. I certify that | took charge of the remains described above, held an Autop: 


Accident Siicide we 


M.D. 


F INJURY (Home, farm, © 


Y 
riquiry gana in my opinion 
Homicide Oo Undetermined manner i 

CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER op 


DATE SIGNED 


9-5-62 


Address (Streat, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any event within{ 72,imohn 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending’ 


13 Bb EXAMINER'S 
Bi = ~) 22c. NAME OF CEMETERY OR CREMATORY 
° Mt. Carmel Cometer 
i "ADDRESS ide 
YS. AISME 
Shee Rigehie BroseFun'l Home-Upper Marlboro, | 


22d, LOCATION {Cily, town, or country) 


Ta save RAR’S SIG! 
ar 14 nis jaa a Neg 


(Stele) 


“a 


“© 
¢ 


2 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10927 CERTIFICATE OF DEATH veo. vin nf OO11 


ss 
3 es LW ee Sostapaghly 2. bas eeece (Where deceased lived. If institution: Residence before admission} 
4 a. i °; b. COUNTY 
33 Prince George mamiano || Maryland Montgomery 
° 7a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
so } RURAL ond give neorest town) . . 
go\''/ | Hyattsville Silver Spring, a 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
" ‘OR INSTITUTION 0 Ww ti D . ‘ON A FARM?. 
4 Carroll Manor : 4922 LaSalle Road 205 Warrenton Drive ves] noc 
=f 3. NAME OF Fiat Middle lost 4. DATE Month De Yeor 
35 Rcreimy) Avira Fontana | Sam September 5 i, 62 
e 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] |&. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a . lost birthdoy) [Months] Doys | Hours] Min. 
Female White winown RIX _pivorceo(] |25 Feb, 1888 yn. 


that the deoth certificate be executed within 24 hours after death: Page 4 


jires 


The low requ 


L OR ATTENDING PHYSICIAN: 


TO HOSPITA 


> 
s 
oi 
ee 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mos! of working Jife, even if retired) 
aes ouse wife at Italy U.S. 
: B53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S ci 
‘Bip Antonio Mastralacasa Philomena 
0s 
53 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
6 & 2 (Wes, no, OF unknown) NSA Ore cb darn Sh ve 
ees none Mrs, Teresa Anastasi ( daughter ) 
i 4 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
Zaz PART I. DEATH WAS CAUSED BY: ee 
ee IMMEDIATE CAUSE (0) 
££ °e ol 
aS = 2B) vt DUE TO 
> hed \ 
Ber Conditions, if ony, which 
BES gove rise to immediote ee 
See couse (0). stoting the under. ( DUE TO 
g? = ? lying couse lost. (e). 
weyse FS Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
rd 3B = — 3° oo eee Re oer PERFORME! 
re) rs 
fans e aks vesQ] no—) 
ao.o90 uv 
ee | = | 200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Port | or Port Il of item 18.) 
e€ene ra 
g§e2° & | OR CONTRIBUTING LI CAUSE OF DEATH ‘ 
ps2 ED uv . 
gees G {iF EITHER, NOTIFY MEDICAL EXAMINER) 
B5Ss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
5.2285 a Hour o. m, While Natiwhilhs foctory, street, office bldg., etc.) | 
batt 2 me i Ostet 
ra aes 
2233 21. | certify that | attended the deceased from_June._26____, 1962 to Sept.5_.., 192. that | last saw the deceased 
mee alive an. Sept. 5.1962 , 12.62 _, and that death accurred at. .M, fram the causes and an the date stated above. 
=62 3 y ADDRESS (Street, city or town, stote) DATE SIGNED 
=O i n, stote) 
se 3 NUNne Poormar P Collate! 
2. _ 
pe (= 
ip 2 PHYSICIAN'S 
sg | NAME (type) LOMAS F,. Collins 
2Bo§ = BORAT CREMATION, 2b. DATE THEREOF 22d. LOCATION (City, town, oF county) (tote) 
i speci ¢ , 
ge g2 Bacar 8 Sept. 1962 |Cedar Hill Mausoleum Suitland, Md. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24>, REGISTRAR'S SIGNATURE 
% A 5 Sa 5 
VS A1S (4) Rinaldi Funeral Home, Inc. 7400 Georgia NW liayllng Vartge. 
15M 10/57 laeny LEE 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


f 10919 MEDIC PAOMINEBS CABTLIGATE OF DEATH ‘40942 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacesied lived, If inslitulion: Residanca before admission) 


1 


FOR STATE 


ihe, SCE Ne ©. STATE 3 b, COUNTY 

ge g y Prince George MARYLAND Maryland Prince George 
a oe R TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

hae 

gS5 RURAL and giva gearest town) 

sb bbeod DOA- | x Viste ‘ 
Ta. 88 j erae (if not in poppital, give street eddress) j : STREET ADDRESS je. IS RESIDENCE 
4 ano ON A FARM? 
ees yes (} no XJ 
ze 5e : ME © Middle Last 4. DATE Month Dey Yoor = 
Resor DECEASED OF 

aed, 

reat Tecra Mary Alice Forrester ee a 1%2 
gosta 6. COLOR OR RACE] 7, MARRIED IR] NEVER MARRIED 8. DATE OF BIRTH 19. pet [IF UNDER ical IF UNDER 24 HRS. 
BUSA =, est bit Months| Deys | Hours Min. 

y BeOS Female Negro wibowep DIVORCED AUGUST 31 1908 Sh. | 

Salve 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stata or foreign country) ITIZEN OF WHAT COUNTRY? 
ea 8 dena during most of working life, even if retired) 

oe Nursing Aide State Virginia U.S.A. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

~~ 

ae 

6 e Tucker Key ' unknown 

= = 75. WAS DECEASED EVER Il C 7 RB] 

rN < 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ra 

sak 4 (Yay 30, oF unkown) |ityerpiveweroretesofanvic] (Sen) 529" Ninth 8t.,N.W. 
Besse No ----- Mr, Jesse T, Frye; Washington, D.&. 
5270. 18. CAUSE OF DEATH [Enter only one cousy py line for (a), (b), and (c).] INTERVAL BETWEEN 
$525 2 ONSET AND DEATH 

x 2 PART |. DEATH WAS CAUSED BY: 5 

ssn 2 eer CAUSE (a) a fd eR 2 ace. L Pa 
2 SwEE 2 

aott | #) 
pasty, 61DaXx DUE TO oA Fz Su A, 
358° Conditions, if any, whieh RuUsHinég “I suey lHoear Axp HédoneH 
Fon os gave lo immediat ° 3 
age oe (a), stating the unda: DUETO 
eve a 
SEER causa last, fe) 

Pegs ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
ae = ae eS | Pe el 
2o825 < Yes BY no 
= s2UR 9) = ee 
= Ce 20 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCC tar natyge of injury in Part | or Part |I of itam 18.) 
aesee & Pair io co CONTRIBUTING 1] 

7) eo 5 G | Cause oF DEATH. a 

2 2 a = 

g25 oa S | 20c. TIME OF INJURY — Month, ci Voor] 203. YIURY OCCURRED. 2s. PLACE OF INJUPY (Home Pa 20f. (City @ town) (County) (State) 

ae re ral up, a.m. While __No! While Co) rige Diss Stray, 

Nels 2 ) 19 6 Zist work [] at work 1 Fa 
Wa ae (SL es Tip = i ; s ro 
e205 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [Inquiry $€J- and in my opinion 
O53y death resulted from: Natural causes [_], Accident Suicide [_]. Homicide [_], Undetermined manner [7] 
oP 
ae sao CHIEF MEDICAL EXAMINER 
£2 D's 4 
2p © ,o ao ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ome SIGNATURE M.D 
fai, DEPUTY MEDICAL EXAMINER 
x5 6 EXAMINER'S 
moos NAME (Type) ae Dayton o. Watkins; 5318 one RES Bladen tenia, ” 
a 32 = °~"/22=. BURIAL, CREMATIOI f T, THE! 22. AE OF CEMETERYASRICREMA: 22d, LOCATION (City, town, of country) Poin) 
Ad cy Neasera (Spacify) 
aot W/E Kz, 
ip oot) ay 


2da. pe “D BY 6 1962 24b. REGISTR a 5 SIG 


vate SEP 6 


bp mOeS Zi 5 A, oe 


gs 

ee 

sz 
Gao 


MEDICAL EXAMINER'S CERTIFICATE OF 


16979 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 


= 
= 


aa 


= 
— 
= 


. PLACE OF DEATH 


2, USUAL RESIDENCE [Where daceased livad, If insiitution: Residence before edimission) 


CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER [Xi] 


DATE SIGNED 


9-12-62 


4 should be forwarded to the Chief Me 


TO PUNERAL DIRECTOR: 


29 a. COUNTY a. STA sory 
Bog Prince George MARYLAND Na = Princé eorge 
3 oe 5 b. CITY OR TOWN {if out: corporata limits, ¢. LENGTH OF STAY I IN 1b ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nearest town) 
BSsE write RURAL and give nearest town) 
ooh Re. __ Cheverly DOA, || X College Park >=. ie 
et a 8 ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) { d. STREET ADDRESS — 1S RESIDENCE 
ignc? ON A FARM? 
3 2s | Prince George General Hosp, OL 51st Terrace yes (] No 
POG He 3) NAME OF First Middle Lost “4. DATE Month Day “Year 
S25 G2 DECEASED |” oF 
s£f25 ; — | 
eet k bia Nettie _ Blanton Gayle vl Be ON 12 19 62 
Be Sel 5. SEX | 6. COLOR OR RACE|7 marRieD ir NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By eFN lest birthday) | Months] Deys | Hours | Min. 
: FEas F W WiboweD [X} oivorcto[]| 7 Oct 1906 yrs. 
2I°VE 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} "| 12. CITIZEN OF WHAT COUNTRY? 
e-he 2 dona during most of working lifa, aven if retirad) 
2 ge “3 Housewife __ Richmond, Va. JU De ate, 
8 2 2s 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
Nea o 
eGce Clarence Allen 3 | Nettie Blanton Pent —s 
eras 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sas (Yes, no, or unkown) Saga oops gl : 
Besgs No 231-54-4373 | Daughter Gloria Gale Same as #2 
B= ole )] 18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (¢). 5] INTERVAL BETWEEN 
ge 523 PART |. DEATH WAS CAUSED BY: A fea Saat Ie) 
Hee BE IMMEDIATE CAUSE (a). PAG Xi Q SF - 
ootk GQ , 
pase, x Eat 
3262 ‘¥ Conditions, “if any, which ta MEINE © ee 
Bays oo gave risa to immadiata causa 
2 ae (2), stating tha undarlying DUE TO 
Beige |_| soni i . = 
= =! z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS ss AUTOPSY 
,” on ) a = ae RFO) Di 
= ae ‘ 5 YES es no [] 
= ace © ['2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) = 
gesee © | PRIMARY For CONTRIBUTING | A 
SUS at ae llaciallas Hung self in basement at home. Cae tf “nal 
E 3 a G | 20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED  2De. PLACE OF yay ars a | 20F. {City or town) (County) (Stata) 
os 2 fea While __Not While factory, straet, offica bldg., “y 
S5228 (S| pits8® 9-12-63 iateon Cy oiwon Ba | Home Same as #2 
nbeos 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [X}, Inquiry [X, and in my opinion 
Bitton death resulted from: Natural causes [ ]. Suicide fg], Homicide [[}. Undetermined manner {_] 
Bo tso 
e558 
‘J 
x 
S 
é 
i 


(City, we We. (State) 


24b, REGISTRAR'S SIGNATURE 


5 EXAMINER'S 
ns e d NAME (Typa) M.D. Addrass (Streat, city, town, of county) _ 

ao “ J 

mie ie, BURIAL, CREM 22c. Ce (OF GFMETERY OR CREMATORY 72d. LOCATIO} 

ae MOVAL |Spacif g) SHEZ 

a ss os ‘2 
Cee Bde, REC'D 'BY REGISTRAR 

VR AISME z 

5M 1/62 1a LD. Lepezdlale Kee oa SEP 17 


thee foes J 


nei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |=: pone nord DEATH =a | 2. USUAL RESIDENCE (Whare deceased lived, If inslitullon: Residence bafore edinission) 
A ince a, STATE b. COUNTY 
ze se Prince George ‘ Sanagg x os: awe 
BES b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. aTnMPeRSwn (If outsida corporata limits, write RURAL end give nearest fown) 
rf 2 5 5 write RURAL and give neerest town) 
S8She — - Gheveriy... «ta. = |e Boston — _). 
wes OD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
3 re ON A FARM? 
TW 2s Fil Prince George General Hosp. 5 115 Fisher Ave.,_ 2 __| 5 7) NoRy 
rea 8 3, NAME OF Middla Last j4. yee Month Day ~ Year 
oa ‘2 Dok DECEASED Fess 
BS yen fopelorar Serie Felicia George DEATH 19 
$a SEn 5. SEX 6. COLOR OR RACE|7. MarRiED GR] never Marnie [] | 8- DATE OF BIRTH “]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SyaFN F W es birthday) [Months| Days | Hours | Min, 
fens WIDOWED DIVORCED @. OStec- ai yn. 
Per eees = 2 by 2 
SN 2 cs 10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es ieee ay done during most of working 
38a Ze Housewi fe Hi 
a apres sate = ome ——_ —Ney = ——— 
£2 : Ea 13. FATHER’S NAME | 14. nO AXORAGA wile Jersey Use 
Ne ES Anthony Baracewizc | Amieli a ¢cXKKERK = Kilso 
Fa 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re Address =< 
nS pase unkown) | (Ifyasgivewarordatesofrarvice) 
UEE OO F 
2 4 — rancis ———FERVAL EWEN 
32? 18. CAUSE OF DEATH [Enter only one couse par lina for (a), jb), and (e)] (husband) same-as 
gee PART |, DEATH WAS CAUSED BY: LM Bo i saad AND EATH 
Ree aaa CAUSE (a)_ Ccel, ys AY Gal. vi; 
= as “2 pes O DUETO ae d 
Bfoa re Co » if eny, nad tb) ee. gh Se AA Le —— 
Gan os gave rise to immediate cause 
28535 (a), stating the underlying ( OVETO 
Seeus cause lest. (c) 
ef x 3 & 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)| 19. be eae 
Sr aves ee ee tere 
SVs E 
2 8325 a 3 Known rheumatoid arthritis 16 LO yrs with severe Cisabili x ss qd no 
Lap") 3 >> & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of itd™m 1B.) 
aes a ce § Petar Sher cE NIRIECTING ia 
Basas 15 _Found, apparatly dead, in bed at ee 
co 3 a a) 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY So ne ; 20h ‘Cae Tow (County) 
§U Bs a Hour a.m, While _Not W factory, street, o acensburg Bait 
Re2es (8 eee a! (hom son’in fay 
es 202 21. I certify that | took charge of the remains described above, held an Autopsy { Xj, Inspection . Inquiry and in my opinion 
cen. 
Ry §3y 3 death resulted from: Natural cayses [5x] Suicide [_], Homicide [], Undetermined manner [_] 
Qa 2 ge 2 CHIEF MEDICAL EXAMINER 
ao 553 i oo __ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 35 $ A EXAMINER'S hn Keh DEPUTY MEDICAL EXAMINER [KX] 9-12-62 
5 oz tae NAME (Type) ohn Kehoe, M. Address (Straat, city, town, or county) = 
a g2 3 ‘22e, BURIAL, CREMATION, | 22% DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ar REMOVAL (Spacify) 
Qa~or DECAL pt 14, 196 Mt Hope Cemetery Boston Massachusetts 


23. FUNERAL DIRECTOR ~ ADDRESS | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Gasch's Sons Hyattsville Md. 4 


a Yee eae ag * town SEP 14 1962 _fChonlag Jeep 


1 Item 21 Film G324 10 ah wee vend STATE DEPARTMENT OF HEALTH 
Division of STATISTI RESEA! é AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IR STATE 16925] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40915 
FR, 
HEAL TH DEPT. |". etace oF pratx 2. USUAL RESIDENCE (Whare dacaesod lived, If institution: Rasidanca before edmission) 
23.42 SSG oaNTY , STATE b. COUNTY 
B23 George _ MARYLAND Md Princs irge = 
ges b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif outside corporete limits, write RURAL end give nearest town) 
g sud write RURAL and giva nearest town) ay 
soso Cheverly DOA 7/327 Newton St., Mb. Rainier, Mf 
@ B3 d. NAME OF TOwAT OR INSTITUTION (if not In hospital, give street address) od. STREET ADDRESS + 1S RESIDENCE 
alt) 7 
ege. | Prince George Genaral Hosp. ee _—_Ls Noe 
2-2 3 3. NAME OF First Middle Last 4. DATE Month Dey _‘Yeer 
229° yer oeel DEATH 
£2 in 
og=s : Thomas Paul Goode 4 = 30-62 9 
iy ene 5. SEX %. COLOR OF RACE 7. MARRIED f-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yaars (TF UNDER 1 YEAR| If UNDER 24 HRS, 
uate last birthdey) [“Months| Deys | Hours | Min. 
§ En? M w wipowed ["] _divorcen [] 9 62 = | ¥ 
rae 10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa done during most of working life, evan if retirad) 
ga British Ex MDI i 
ég = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o a 
2 om es ng 
oe Marie Laut bach __ a 
Or s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT aa ‘Address 
oo = (Yes, no, or unkown) | (Ilyas givewarerdatesolservica) 
“SE> 
= 55 a a Marian Guoode (wife) Sa: a 
5 i = 18. GAUSE OF DEATH [Enier only ona cause par lipe for (0), [b), and (e).] - a -)—Same as #2 ~) INTERVAL BE ea 
= INSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
z IMMEDIATE CAUSE (a), Gate oe. PE (x2 c. AAT dbxrecé EAD Pe a Cru, Bad 


EN Se ES ee a le ee 


geva rise te immedie 0use 

{e), stating the darth DUE TO 

SLICERS (e) S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| | 


Complete heart block 3 yrs. Y's 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Peri I of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour wax 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [3] 


wo 


Slipped on rug and fell backwards at home 
‘2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State} 
p.m. 30 9 


While __Not Whila fectory, street, office bldg., etc.) | 
21. 1 certify that | took charge of the remains described above, held an Autopsy kl jaibaalten kh Inquiry Lx} 


at work [] at work = 
aus Accjdent im Suicide [7], Homicide im Undetermined manner 0 
ae, MEDICAL EXAMINER Oo 
wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ch 


MEDICAL CERTIFICATION, 


and in my opinion 


death resulted from: —_ Natura| 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 shoul: 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, 


rf SIGNATURE 
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Ps 8 Joh: uD Ri Siraaja clty ng 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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thi da A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


CAINTOM 


Sues, 2-45. 


WALDORF 


Lp Eee — —— = { 

Po 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccesed livad, If institution; Rasidanca belore edmission) 
See a. COUNT 

o 25 a. STATE . b. COUNTY Y 

5 ga jt ele n = reontge. ____ MARYLAND Lys Dp CHARLES 

2 #9 b. CITY OR TOWN [if outside corporate li ¢. LENGTH OF STAY IN Ib ¢. CITY OR a . obiiside corporete limits, write RURAL and give neerast town) 

ae a ce writa RURAL and giv. rest town) 

~4 sy 


4 


(Yas, ne (ifyasgi 


“WN ea 


ician. 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed wi 


Riheraekionenin) 


16. SOCIAL 4 oan NO, | 


None 


| 18. CAUSE OF DEATH [Enter only ono cause por lina for (a), (b), and (c). 


—_— 


oN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroa! addrass) \~ d. STREET ADDRESS : ®. IS RESIDENCE 

x y ON A FARM? 
eo? 4|So.wnd. Medical Gute. Le all __|ws[} nop 
os |. NAME OF First ‘Middle Last 4. DATE Month Dey Yaar 7 < 
= a Beceneen te F 6 

'¥pe or print} DEATH g 
ate (iba 2B a Ti fecn? 4 19 
85 3. SEX 6. COLBRAOR RACE 8. Os. F BIRTH 9. AGE (In yoars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED Pa fast birthdey) = 
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§ Cm le, Uh ste | wirowen[] _ vivorceo [] 9/9 fe 2 ke | | pe 
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3 fea Se el eR ONE _|eince Géoeces laeytaup| U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z G. i B 
§ COR GE Cove AtHerineé Feper (Ui Lriams 
15. WAS GER! EVER | ne FORCES? 17, INFORMANT Address 


\Ropéer Géorce Gousy, dsevorRe Mp. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


letached for use as the burial-transit permit. Then please remove 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 72 houts 


To 
. 
2 
a 
2 
eS 
> 
a 
rd IMMEDIATE CAUSE (a) — 
38 ——— == — - + = = 
a5 54 ay j DUE TO 
fe Conditions, if any, which ict a” ees 9 4 
ee 3 gave rise to immediata cause oa  — 
ae (), steting tha undarlying ( PUETO 
y aa couse las. te). 
a = 2s a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)/ 19. WAS AUTOPSY 
sas = a 2 PERFORMED? 
bcs Os yes [] no 
ngs 2 =" tT 
mo & |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ee E | Ok CONTRIBUTING [] CAUSE OF DEATH 
REE UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF%3 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Steta} 
Bx 3 a Hour etm * Write oN While factory, street, office bldg oi 
o z t J Kk 
g: ae Ed int 19 at work [7] et work [_] ' 
Hes . | certify that (I) (this hospital Cl = deceased from... eens cseatreten MID respi LOD ec wsscuarencenmeeent 19eta, het iCle (We) peg 
egos saw the dece: alive ON.....e..e. ind that death occured at.........M, from the causes and on the date stated above. 
Ce 226, SIGNAT, 2b. DATE 
ent ATTENDING, MED. STAFF SIGNED 
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ze 22e, PHYSICI N’S 22d. ADDRESS 
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Poe / ALFRED R. LAPIN Chin TOM, LY AR LPN D oes 
ge Pee 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d.” LOCATION (City, town or county) (Stete) 
ao OVAL (Spacify) | 
ofo7s BUeiaL | 9-/0- 62 ETERS Warporke, SD. 
a cane mw AY INERAL ee SIGNATURE oz SS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109 ie) sari nl EXAMINER'S CERTIFICATE OF DEATH 


7 


HEAL CE OF DEATH I 23 USUAL Bi RESIDENCE [Where (Where deceased Tived, i Tee. ASe= ission) 
23.5 i COUNTY, | @. STATE b. COUNTY 

asé MARYLAND _|/ _Maryland Prince George's 

8 eS | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

el sic write RURAL end give nearest town! 

2% 4 

secke Seat Pleasant | lode Seat Pleasant ae 
>, »* o |. NAME OF HOSPITAL OR INSTITUTION. {if not in hospital, give street address) , a. STREET ADDRESS . IS RESIDENCE 
ES $2 ‘ON A FARM? 
r 

OH zs {106 F street | 7106 F, Street ves (NOB 
eee ee. ME 0} First Middle test Month Day Yea 

5 2eok DECEASED 

=e (Type or print) | DEATH 

22272 Mee ep John WELSH Gregory |_ Sent. 17. __ 1962 
go> a 5. SEX 6. COLOR OR RACE|7, mapRiED DX NEVER Marnie [7] | & DATE OF aiRTH 9. Se hd [iF UNDER 1 YEA\ ty IF UNDER 24 HRS. 
sua Months) Days | Hours | Min, 
eer Male_ White winow® [] _vivorcep ["] New 27,/8 Fe. | Tf ld reas 
Eaozs W0a. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign gevnt) 12, CITIZEN OF WHAT COUNTRY? 
pee ea done during most of wosking lite, a tired) | 

are ee 

38°35 Gece Re South. Rertivaes ‘ti. DQ: ~ 
= ag 3 13. oot ‘S oe 14, MOTHER'S MAIDEN NAME 

Asa Se DoW Curent GREGeRY | eeateee ae 

= = 1 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ies Address 

Fors Yes, no, or unkown) | (Ityes give warordales of service) 

Ev l f s [0a 02S orre a 2s 

BerEG Want | s7y7-1¢ | 7/S-/0 tals Mrmr “4 

3= 18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
eae: 


ONSET AND DEATH 
ye imtorate cause) AAC YTE CAKRUIAC FAlbuRE | ts 
J } 
DUE TO 


Le ae ert w COROVARY ARTERY THROMB 6519 70 tthe | 


gave tise to immediate cause 
(0), stating the underlying Vie 
couse | 


‘pending” in pen: 
Medical Examiner's Office along with form 


{e)__ 


21. I certify that | took charge of the remains described above, held an Autopsy &-4-~ Inspection [e} — Inquiry [ga and in my opinion 


death resulted from: — Natural ¢ 


Accident Suicide ial; Homicide [el Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


. ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jo DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART fal] 9. WAS AUTOPSY 
~~ o — as PERFORMED? 

2 dye 

g 4h lone me el = ae 8 15) a 
o z= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part li of item 18.) 

i & PRIMARY vor CONTRIBUTING [} S -~ 

my | cause oF DEATH | COLLAPSES A 7 AOA pp 

2 fee es — ec ee 
= ah 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (State) 

= 3 sHoe—em, While __ Not While factory, street, office bldg., etc.) | 

‘a 2] fi Be om S77 1 Ze wok J ewok BE PY CATS 1 i ' 
& 

6 

8 

® 

= 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded fo the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


DATE 


ACTUAL 
se pth RO A” oct en A et a p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ae 1 EXAMINER'S & 9/17/62 
Bie os hae ie John Kehoe, pce (Street, city, town, or county). 
a 3 "|| EMMIONY 22b. DATE 20) i te 4D Of CEMETERY OR CREMA’ town, or country) (St =. 
of 9 [22/62 Be 
mn C4 4 
23, PPNERAL hice ADDRESS — 24a, REC'D BYREGIST| . a TAR'S S)GNAI 
VR AISME Cc. 
5M 62 eye a ee 


MARYLAND STATE DEPARTMENT OF HEALIN 
sit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5s 2 = 
2 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
ey a. COUNTY || e, STATE b. COUNTY 
s3 ince Geoppe ” _ MARYLAND || Maryland _Prince Georged 
2 b, CITY OR TOWN [if oulsidbreorporet ¢. LENGTH OF STAY IN db || c. CITY OR TOWN {If oulside corporate limits, write RURAL end give neerest aa 
~ Fas write RURAL end give neerest town) 
ake Cheverly 8 days _||_/ Via Beltsville 
36 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street mere d. STREET ADDRESS . 1S RESIDENCE 
fe ON A FARM? 
7 Prince Gearges General Hospital 4618 Garrett Rd __ J Mee 
re . NAME OF First Middle Last 4 DATE Month “Dey Year 
iy I ne OF en 
or print} 
G at Sa ia Norman fey oho Se 16 19 
Ss £ 7 6, COLOR OR RACE!7. aRRIED eS MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeens TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ir Months] Deys | Hours Min. 
td White WIDOWED (eal pivorcen [_] | 10/ 5/ 719 82yn. | 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of yar life, even if retired) 


the attending physician and completely 


7: , 19.6.2 that (1) (we) last 
19. Q2.., and that death occurred 21921 9Pifon the causes and on the date sialed above. 


3 
5 
3 
3 
ry 
3 24 
© Se 
§ ast 
§ SEE FARMENW | RARRYLAND wS. 
es ge 13. FATHER'S NAME 3 ~ 14, MOTHER'S MAIDEN NA — = 
= a = 
3 232 BENJAMIN ©. Haroy _ JENNIE GIBSON 
e re ie WAS CaS S on IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. or ae aay “Address in ¢ = 
= £3 Yes, no, or unkown) | (Ifyesgivewer ordetes of service) | 4 s t M 
aoe" 8 | None MRS, hla ARDI ii Sam [3 Ce 
fers 18. CRUSE OF DEATH JEnter only one cause pariine tar le). | y ‘and | — "INTERVAL BETWEEN 
saa ONSET AND DEATH 
s 8 PART I, DEATH WAS CAUSED BY, “44 a 
BeBe IMMEDIATE CAUSE (0) /* DoE. os 
Zee r ese 
£ oO ES d. - DUE TO 
-.J 
z2ck Conditions, if eny, which (b) + 
re e $8 geve rise to Immediete couse = 
£2 42s (e), steting the underlying ( CUETO 
Sr eigie fous laste fe) 
ae =~ 2 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} | 19, Wis Ree 
BGx0 ED 
eye OF = 
Ustos 3 ves [] No K] 
gs 2 - & = ——— 2 
22 5 2 =e = [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. . (Enter nature of injury in Pert | or Pert Il of item IB. + 
i ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate~s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os sie 3 Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City orfown) (County) (Siete) 
Busse ry fee stare While __ Not While feciory, sveet, office bldg., etc.) | 
a8 2 19 et work [_] at work [_] 
E 
cd 
a 


y be retail 


“ae 
4 
e323 
ngs 
2 § a a pe lta MED. STAFF pea? D 
oe M.D Ao oirector [] PHYS. [] 9-17-82" 
5 re i 22d. ADDRESS =~ 
aoe Sy Dr. Benjamin S. Peceon 1028. Marlboro Pike, District Hghts.28,Md. 
Benge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME ce CEMETERY OR CREMAT! fo LOCATION (City, town or county} (Stete) 
ges SB kr | $/9-1962, lenill Con "GoLESULAE , MARY LAAD 


se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate SEP 19. pO orks usdige 


VR AtS (4); 
ISM 7-62 


24 ae s fs oe saw tf 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANE, 20 
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a2 er CERTIFICATE OF DEATH 
28 M 13 aoe OF DEATH 2. USUAL BESIDENCE GC deceased lived, If institution: Residence belore edmission) 
ie o Sore USS ¢. STATE b. COUNTY 
iro MARYLAND 
as iar 
~e FH b. CITY OR TOWN [it outside corporate Timits, Gh ¢. LENGTH OF STAY IN 1b | ¢, CITY =: WN ii ~e celpotane limits, write RURAL end give e neerest town) 
) a5 y rile RURAL and give nearest town) - y) 
i Z 
= ys J Phe al Let of tnt : 
S 2 s ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) | oer Street a ee ee 1S RESIDENCE 
as g | (7 ON A FARM? 
g¢2 1019.01 bond Noresaip a er; C22 2 7& Ar 4 y cA DY |B NOR, 
bon |. NAME OF First Middle Lest 4 i Lied Month ir 
Sah DECEASED 4 
ae (Type or print) fT KA Pa Pig Ze 2 Rere typ F - are beg 
fe coer ee i “Se Coes ee ie 
233 5. SEX 6. COLOR OR RACE/7, warRieD BR] NEVER MARRIED ii 8. DATE OF BIRTH AGEN i ; UNDER 1 YEAR| IF UNDER 24 HRS, 
= Gf. Sy A y) |Months) Days | Hours Min. 
2 Se | ti? winowen [[] _pivorcep [[] a Oh 2 1E SO PL yrs. cl aR 
o> We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 @ - ne uring most ol working life, even il retired) 
£85 LG Lb ¢CPE Wi ROE VEG! LO: ALS 
2 gs 3 13. FATAER’S $ NAME | 14. MOTHER'S MAIDEN NAMI aie’ 
gs 
£20 “, ve 
286 lh Lilia LA? ©: |Z LUEAY paste pir yeas ba 
2 $— 15. WAS DECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO.| 17. INFOR Can heh 
rs (Yes, no,,or unkown) i =e Se ip 
2 Geer ell VBL Frag 
= | 8. CAUSE OF DEATH [Enter < fire one e2 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a]___ 


Yo AC / DUE TO 


Conditions, il any, which (b) 


ie ee ae 


gave rise lo immediete ceuse 
{a}, stating the underlying ¢ OUETO 
cause last, te) 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE C < (e) a .S AUTOPSY 


PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port I of Pari Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 
19__|et work [] ot work 


tended the deceased from. 


20e. PLACE OF INJURY (Home, farm, | 201, (City or jown) (County) ~ {(Stete) 
tactory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2. 
2. | certify that (I) (this hos, 
saw the deceased alive on 


that (0) Gere) last 


, from the causes and on the date stated above. 


22e, SIGNA = reds Pas = a 
ATTEND! 
BDO Fe mo. | PHYS. BY pikecror [] HVS. mize ae ye C2 
22¢. PHYSICIAN'S” a Sou "| 224. ADDRESS 


ed wa Ss EE eww x 


23a, BURIAL, CREMATION, | 23b. y We IK NAME OF Cl y; 
REMOVAL (Specify) liz \St s 
4 FUNERAL DIRECTOR'S SIGN: [if Pith, Raia 25a, REC’D BY REGISTRAR | 2Sb, REGISZAAR'S SIGNATURE 
: Ett foe. 7 


low SEP 131962 0Clieaba, Vang —— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pt 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10921 


2. USUAL RESIDENCE (Where ascend lived, If Institution: Residence before admission) 
@. STATE 


@, COUNTY b, COUNTY 


=- 


Prince Geporges MARYLAND Maryland Prince Georges 


24 hours after 
in by the funeral 


me 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporate limits, write RURAL ond give nearest town) 
write RURAL end give neerest town) 
Chever 1 hr & kO: Seat Pleasent 


4 oe a f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Pea 
3 rd A 
3 -rince Georges General Hospital 6208 Foote Street ves [] No) 
coh "3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
i) DECEASED |" OF 
re (yes orp) = Baby Boy Harley | DEATH Septe -. 28 19 62 
5, SEX “[6. COLOR OR RACE 8. DATE OF BIRTH “79, AGE (In years |IF UNDER 7 7 YEAR] iF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED J | 


wipoweo [_] pivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yrs. 


28 Sept. 1962 opr | ‘Deys ie | Mi “io 


Black Pes 
BIRTHPLACE (County & Stete, or 1 foreign country) 12. CITIZEN OF i somite: 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a) Pe ______—C Maryland U.S.A, ‘ 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
Robert Sha | Alfredia 
15. WAS DECEASED EVER I are, D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mary Sayoy.— ‘ A 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice] 
a Mother Same as above 


| 18, CAUSE OF DEATH [Enter only one cause P Tine for (2), (b), end INTERVAL BETWEEN 


@y 
PART |, DEATH WAS CAUSED BY: oa ae 
. IMMEDIATE CAUSE (e) _— SE — 
‘ t DUE TO : 
Conditions, if eny, which tb) % wap ha J 
geve rise to immediete couse 
{a), stating the underlying ( OUETO | 


cause lost. (el 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: 


€ 
6 
ro 
rd 
= 
a 
Q 
& 
aol 
& 
a 
=A 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN INP PART He) CT oe 
3 
4a 5 | ves [] xo 1 
= < = ~~ — —— ——_- - eet =. 
a2 & [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
. & | OR CONTRIBUTING CJ CAUSE OF DEATH | 
2 S | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
Zz s 20c. TIME OF INJURY Month, Day, Yeer | 20d. (MOSS LD REE OF INJURY {Home, ferm, | 20f. (City or town) (County) (Stete) 
i Hann eee rn: While __ Not While fectory, street, office bldg., ete.) | 
3 a fi 19 _Jetwork [[] ot work [J | : 
‘8 
20 2. L certify that (I) (this hospital) attended the ,deceased frome. S&P be,.1L9O29....., t0....28.. Septe..1PO2., that (1) (we) last 
39 saw the deceased alive 28... Septes..1962...1 » and that death occurred al. S05 AM the causes and on the date stated above. 
ee 22a. SIGNATU 
2A ATTENDING MED, STAFF 
cart mp. | PHYS. (1 oirector [-] pPuys. 
q 22<FHYSICIAN’S ~|22d. ADDRESS 
By NAME (Type) 
mee « Gloria Donna B ___|.6607. Riverdale_Rd,, Riverdale, Md 
Pied 5 Ze, BURIAL, CREMATION, | 23b, DATE THER 23d, LOCATION (City, town or county) 
REMOVAL A Specify) 
020: I 10/6/ forge's General Hos Cheverly, Maryland _ 
ae pay 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) lier 
ISM 7-62 oareOCT ts 1962, mee ae Horley edge. 
= £ 6 


oooh 


Ss. by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


within 24 hours aft 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completel 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPI 
death. Pa: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ge7 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAF OO: 
i CERTIFICATE OF DEATH G2 


1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
e. 
Prinee George's Co. axaviawe ||” °*"Md. "PRN Geo. Co. 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


“Sse eet” Silver Hill 


3. NAMI 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) : d. STREET ADDRESS es. eae 
“Al 
(home) 211 Ceda J xo fy 


idle — Last 


Dey 


DEATH Sept.27,1962 


DECEASED 


(Type or print) Marion E Hattery 


3. SEX 6. COLOR OR RACE|7, j4aRRieD [RK] NEVER MARRIED [~] | ® DATE OF BIRTH 


Male White wipowep [] DIVORCED Dec. 3rd, 1908 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 


9. AGE {in yeers eee Ree TERE IF UNDER 24 HRS. 
v5 paler peal Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ne ni in 1 
aeVstTeay’ Reportér Govt. io U.S.A 
13. FATHER’S NAME > al 14. MOTHER'S MAIDEN NAME t i 
Emmet Hattery Pearl Bland Sheely 
Pa ACiDECEAStS ey ui ‘f ate Fens 36. SOCIAL SECURITY NO.| 17. INFORMANT Address 
_ ho Agnes V. Hattery (wife) same 
‘WB. CAUSE OF DEATH [Enter only one cause per Ii and (e).]. “| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: pe HES See A aEAN 
IMMEDIATE CAUSE (a), —-.|- = 
i é 4 Ds ee ef beetle 
Conditions, if any, Avhtch \ J 4 af A a 


gave rise to immediate cause 


tating the undarlying DUETO 2 Virnea 
eevee lest ofA d ise 
z PART Il. OTHER SIGNIFICANT atte NS ache cad TO DEATH BUT NOT RELAT@ TO THE TERMIMAL DI ‘ONDITION GIVEN IN PART 1[a)| 19. qs at 
= 
YES NO. 
Si i A sia xot 
= | 20—, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY. , Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%, (Clly or town) (County) ((Stote) 
rs Hoosen ; While __ Not While fectory, street, offics bldg., ele.) | 
= p 19 ‘at work at work | ! 


21. 1 certify that (I) (this "Gaz attended cs deceased from. ra 19{92 that (I) (we) last 
saw the deceased alive on. Land that death occured at , from the causes and on the date stated above, 


A= vibes ATTENDING MED. STAFF 220. SONED 
f G mo. | PHYS. [LL “pirecror [] Pxys. [1] G-39= 
22d. ADDRESS — 


22c. 


ppd S, ache 411523) 22UCAR KU AY, WASU2iZA 
23e. Hava Goatees 3b. DATE THEREOF 23¢, NAME OF CEMETERY ‘OR CREMATORY | 23d. LOCATION (City, town or camnivin (Stete) 
oH) bet -lst 1962 Port Washington Uhrichsville. Ohio 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa, REC'D BY REGISTRAR | 2Sb. wi 'S. SIGNATURE 


Lee.Funeral Home 300.4th st N E Wash.D Os OCT 1 1962 Lela Sedat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys. 
O92 a) CERTIFICATE OF DEATH O823 


a 


1. PLACE OF DEATH * 7) 2. USUAL RESIDENCE (Where decossed lived, If institution: Residenes before admission) 


sae RING ee Fs | ~*ARY BAND OM 


b. CITY OR TOWN (if outside corporete limits, ye gee OF STAYIN Ib ||, CITY “By. (If outsidd corpasae€ limits, write RURAL and give neerest town) 


en ae bon d—f 14 LTIMORE 18 IVES, 


in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


a d. NAI ol ae ‘OR INSTITUTION (if not do 0. give ‘Brea “d. STREET ADDRESS _ "| & HS RESIDENCE 
ae URER IANITAR IV YN 412.9 WesTWi ee Roap rst wok 
iy E OF 


First Middle 4. DATE Month Day 


W. 

DECEASED 

(Type or print) VIVA Morr RRS HAwhins | Bern he 1g 

5. Sex 6. COLOR OR RACE] 7, waneeD [_] NEVER MARRIED [_] | ®-, DATE OF a) -/8 Wee AGE In shee IFUNDERT YEAR 
yes. 


iF U 
Pemaee whe Te | WIDOWED Pik. oivorcep [_] rewA yes. bai ae 


re Min. 
Ta, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11 ay (County & Stete, or foreign country) ing CITIZEN OF ud COUNTRY? 


done during most of working life, evan if retired) ENV SYLVAIN TA- UY. 9, 


pesos ss, CEE Gas 
14, MOTHER'S MAIDEN NAME 


a eel Morris ARSYRET THUSHES | 
wnp -Regoays Puke SAitTARI vy. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yas, no, or unkown} | [Ifyesgive warordates ofsarvica} 
why Mene 
18. CAUSE OF DEATH [Entar only one couse pegJine for (a), SE end ae. } INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ee ae uw t Unt byrne. (4 44, ‘) ww) DEATH 


yb (IMMEDIATE CAUSE (0)__ 
z ) rf DUE TO 

Genditions, it eny, which (b) HESS tip gr CN + - vn tuk Aibmac 4 
geve rise to immadiate couse 


(a), stating the underlying ( PUETO Cain hn om; q 


couse lest, chess 


ficate be executed within 24 hours after 


‘ 


nding physician and completely f 


Then 


it permit. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY — 


Zz 
fe) PERFORMED? 

= 

5 piu erp & owmt vs [] NO 

# | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury ‘Rfrart I or Part Il of item 1B.) e 

E | on CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [[20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} (Siete) 
a Hour e.m. While __ Not While fectory, street, office bldg., ate.) | 

= irs et work at work 


saw the deceased alive on..... 


21. | certify that (I) (this vg tended the o from JOM... ag & bo to. Yh. (o> oll that (I) (we) last 


ano iis wl ee, and that death occured 3! 5PM. from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certi 


knay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-tra 


22e, SIGNATURE 5 2b. DATE 
me MED, STAFF 
‘bn Pp. MU p>— mp. | PHYS. pirecror [7] PHYS. 9-13 
- in cy. Zz a, L 
= Zac. PHYSICIAN'S 22g me 
pees) | [ping 2. KRAEMER 4M 1M.) Shoe Phpee DemTARivm Aue 
Sep 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23c, NAME OF CEMETER' CREMATORY “123d, LOCATION (City, town or county) —=—~( State) 
080" REMATION 9-15-62 Green Mount. r Baltimore y Tee 2” 
eae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Wm.Cook-Towson,Inc., 1050 York Road, Towson a oar SEP 17 19 2 pChavkog uege. 
ee Se —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10924 


VA 
eo 
oO 


i {} ‘ Rag. Dist. No. 
1, SeeeUNTY 5 ~ 2 Pi at (Where deceased lived. If institution: Residence before penaaen) 
°. , SS j= maryiano {| & © 
MCE —E0neE 


Mikey Law b. COUNTY Rice Genter 


| / ©. CIty OR TOWN {if outside corporate limits, write ['c. LENGTH OE STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL.oad give nearest town) 
EORIA. FARIS DYER! J TH ior PAR 
d. AME OF HOSPITAL (If not in hospitol, give street oddress) } Fh STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Bs us | So4 ELK Av zz | ee FARM?, 
- Ss NO ja 


e funeral directar, 


ould be filed with 


9 


\ § U5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT 


pis: {it yes, give wor or dates of service) NOME re TER. Hite?) ie. CASE 


os 3, NAME OF First 4. ae Month Doy Yeor 
es DECEASED ' wifi F 
2% (Type or print) CATHE( 7 x 5 HE Ib le, SEP f wf 2- 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] eae OF BIRTH » AGE | E (In non em TYEAR] If UNDER 24 HRS. 
+1 ths > | Hour in. 

¢ MALE HUE. winowen FQ _oivorceo 217 DEE 1579 | eis 1 pleas | Pe 
g a. 100. sha ieabah cote Bee Wane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze OU SE Wk a MEW VERSEY AS A- 
a 3 13. AES NAME - 14. MOTHER'S MAIDEN NAME 
639 “I ; 7 F or ee o, i 
a a CATHEIINE 7 eee ene 
2 Address 

é 

$ 

3 


18. CAUSE OF DEATH [Enter only one couse per peas {0}. {0}, ond (¢}.J 


Se V 
PART f. DEATH WAS CAUSED BY: Ga b 
é IMMEDIATE CAUSE | fol Ce Agfpral_/ AO -t4 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
7. 
s 
ae) 
5 
SEL 
Per 
bes 
stz 
ese > 
eft 
=e: oN oA XK DUE TO Qa 
Ber Combionn Wang. wtide & Pike GAS kL bens0 76 G ty tte ES Yeap 
Bt be gave rise ta immediate BOE 1G, 
esc couse (a), stoting the under- / 
gies peers 0 dterrsrtbrpoig Geurrs Crib 
cae —— 
meh. 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEAS! CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
ZO FB iS v 3 . "4 re emer i ~ ~ 
ag55 3|_ CarGrugrses Breast (rqsv), Awe fra Rie Ku. ves] No 
oees & 200. ACCIDENT WAS _UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 af item 18.) 
toe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & Joc. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1201. (Clty or town) (County) (Stote) 
so gs Q iva ene Wil deans RA foctry, wee, office bid. etc) | 
o23e : pian 19 fot work [7] ot work & 
set 
zs me 21.1 certify that | attended the deceased fram.___= AAAS, 1960 too are 19. O.2that | lost saw the deceased 
2 . 
pan 3 alive oa oe ae E. 2B2_.g and’that death eccucred! ot. _75-_. {2M, from the couses and on the dote stated abave. 
Exo) Be Z ADDRESS (Street, city oF town, stote) DATE SIGNED 
hee . 
ts } > L011 Univ, Blvd. ans aa ; 
2 ' 
B35 | PHYSICIAN'S 
va2t | | [RAS Thomas P. Fogart LOLL Univ._Blvd. EF. Silver $ 
3° Ts. BURIAL. CREMATION, ph Mer NAME OF CEMETERY OR CREMATORY ; ity. 
>s.o° p ee al tity) iy 
mes ee URE ADORE C’D BY REGISTRAR / REGISTRAR'S SIGNATURE 
Wa o 
YS AIS (4 () STOLL Fp IChiaylo, S 
Ven viss yf 4 aP is oEP 5 19: [ lig Yee 


y, = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARQ@SNZ 
. 2 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad fivad, If institution: Residenca befora admission) 
‘ss SO @. STATE b. COUNTY 
: ts MARYLAND Maryland _Prince George's = 
z B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporete limits, write RURAL and giva naeras! jown) 
5S 4 write RURAL end give nearest town) / 
<3 /°/|__Sheverl. X Brandywine 
& oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | d. STREET ADDRESS: S. > E 1S, RESIDENCE 
tard ON A FARM’ 
ae 3 Prince George's General Hospital  —s_ || aR 2 Box 316 yes [] NO 
3 g Ry 5 DECEASED First Middle bast 4 eee Month Day Year 
a | atv ave Helen Ce Hendricks | Beara September 20 (19 62. 
Ys. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaers IF UNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [_] 


lost birthday) 


Feuale | White are Days | Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 


wipowed [] —_—bivorceo [ J} 


6-8-02 60» 


10b. KIND OF BUSINESS OR nn heat {County & Stata, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


done ing most of working life, even if retired) 
phos Perky oe a =| Self lVania USA, 
13. FATHER’S NAME 


OTHER'S MATDEI NAME 


foneem as 


16. SOCIAL SECURITY NO.| 17. impor Address, 


Ce ar ow 
ei pos Rnhioway i igsenvawearaae cere ey, 
Ay | S2¢ueetdad ney ehy Aa nfe, Pran as Wel 


ERVAL ath ‘WEEN, 


the attending physician and com 


| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and te).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE Cause fe) ACute Pulmonary Edema 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by 


| ONSET AND DEATH 
| 


|, cremation, or removal, and in any event, 


o 
8 
3 
FA 
£ 
£ 
g 
3 
a 
© 
5 
Z 
= 
€ 
a 
fang DUE TO 
pos ae f 
gece Conditions, if any, which w_ Adenocarcinoma of the Left Kidney ‘ of. = 
onse ave rise to immediata causa | 
£2255 (e), stating the undertying ( DUE TO 
Soe sause last © | Se 
Boots Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l2]| 19. WAS AUTOPSY 
Sasso 2 PERFORMED? 
Bese. As rs wae if ves] No 
ho 8 3 i 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
Reus ‘OR CONTRIBUTING [] CAUSE OF DEATH 
REZ ts (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U sy - > 
gasez § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or fown] (County) (State) 
Sy< 8s 8 Hour sm, Whila Not Whila factory, street, offica bidg., etc.) | 
Be 8c ae: 9 at work [_] et work [_] | =a 
o 7 : ae ee ee 
e088 21. 1 certify that (I) (this hospital) attended the deceased from...B/2Q.occcnnrrny 9OQ) tO PLO nn 12,, that (1) (we) last 
4203 2 saw the deceased alive 0 Pf QO G2....., and that death occured atBsO%, from the causes and on the dale stated above, 
Pe eH 27a. SIGNATURE” ed —= 22b, DATE 
OfAS o ‘DL LATTENDING pole STAFF 1g 
o£ atte, puys. [J pirector [7] PHvs. [1] 9/20/62 
He 22c. ARES : . 22d. ADDRESS ¥ 
ype) 
Be < | Dr. Lovis B, Bachrach 915 19th St., N.W. #601, Wash.6, D.C. 
Sense BURIAL, CREMATION, KS ra THEREOF rin i OF CE ‘OR CREMATORY 3d, LOCATION, (City, town or county) (Stat 
So58 OVAL oy a an Wiel. 
Q*o* wera l bf 2 fer a Ya 2 ee 
VCAISNO eo RE RESS 25a, REC'D BY REGISTRAR | 256, REGISTRAR'S ae 
15M 7/61 igs g He Sy ee SEP 95 1962 Vigg sale eectge, 2 
a vw 


MARYLAND STATE DEPARTMENT OF HEALTH 
© Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0934 _-MEDICAL ai saa CERTIFICATE OF DEATH 10926 


1. PLACE OP DEATH. - ~~ || 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before admission) 
8. COUNTY 


|| a. STATE b, COUNTY 
|_____—sPrince George's MARYLAND _ Virginia Feria 
b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN (routside corporate limits, write RUI ‘Bd give neares! town) 
write RURAL and ae neeres! town) 
College Park i Transit 4 Richmond ) SF age 
waa NAME OF HOSPITAL ee INSTITUTION (if not in eas Give street eddross) d. STREET ADDRESS Pepa 
«£00 Baltimore Avenue 4502 Brook Road  _ SELIG 
Middle Last 4, DATE . Month Day Year 
DECEASED | Or 
(ype or prin ee ALBERT HENRY | OEE Sept), 27 962 


5. sex 6. COLOR OR RACE|7, maRRIED fe] NEVER MARRIED 8. DATE OF BIRTH 
White | 


Mele wipoweo [] —_vivorcen [] 


an. 1927 
TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ne Oah fate or foreign country) 
done during most of working life, even if retired) | 


ineer plarduare Ins. ¢ 


i enna. 
13. FATHER'S 14. MOTHER'S MAIDEN NAME 


9. AGE (In years 
lost birthdey} 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours ] Min. 
| 


| 12. CITIZEN OF WHAT COUNTRY? 


“USA 


CHIEF MEDICAL EXAMINER } 


ACTUAL ASSISTANT MEDICAL EXAMINER a eile 
SIGNATURE = = M.D. oO 


DEPUTY MEDICAL EXAMINER PK] 


Kehoe M.D. , Riverdale MG. address sire, ciy, town, or county) 9/2f 7/62 _ 


22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) 


BORIAL” |$ePT 29 1902 Aoees7 Cowal & HMOND VIRGIN IN 


3, Wie Aa: Ge Go~ (2. » ADDRESS bel, Wy. 


[Stete) 


am * 
Geo! M Henry : Katherine Walter . ‘at. Bo | 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nae 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
II Inknown Ruth Lerrah Henry Same “as_f 2 
U ‘only one ca i ad {c).] 1 a aay “BETWEEN 
oat ET AND DEATH 
PART |. DEATH WAS CAUSED BY: : emit i 
; IMMEDIATE CAUSE (e} Pt ora , Henee AM 2 ae | as 
} Ms j ‘ 
ia AEA 4 DUE TO ai 
6, ee ib ; Bay. 
6a" Conivionsitit any, Sar y) jae 2. eames cfeet ery. ds 
On 0 gave rise to immediete cause 
£3 se (a), stating the undedying f° CUETO tan ds) 
8 SER § couse last, * te) * A 
‘7 as g a 5 PART Il. one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ne) 19, WAS AUTOPSY 
Spton iy’ PERFORMED? 
segts , % ves fy] No [] 
Ri:] a ae = 
= - 20 | 20a, IAL CAUSE WAS © | 2b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
eesee PRIMARY [1 or CONTRIBUTING (| 
Wows CAUSE OF DEATH. ,/ | 
oo ees coer =” 
=] rs te a G- TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE Of insuRY {Home, ferm, | 20f. (City or town) (County) (State) 
vs ry Pitor sade While Not While factory, sg office bldg., etc. 4 ' 
 -i 5 Yh 19 Jat work at work | 
wena -. . - a ‘ F an 
ag £05 21, I certify that | took charge of the remains described above, held an Autopsy X ]}. = {£X} Inquiry J. and in my opinion 
Osage death resulted from: Natural causes ff Accident [_], Suicide [_]. Homicide [] Undetermined manner [1] 
Aesko 
£208 
2940 
im Fi 3 
a 
ah S 
3 5 s 
2ps 
% 
tO £ 
a 


TO DEP! 
please e: 


24e, REC'D BY wT 24b, REGISTRAR’S SIGNATURE 


DATE OCT 7 wl 1 62 = fCtavtog Nerd 


fh. 


ay 


( Bs 
& - ’ 


a 


in 24 hours after ' 
in by the ee «a 
eek 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


I, cremation, or removal, 


in 72 hours after death. 


= 


by the attending physician and completely 
and in al 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


R ATTENDING PHYSICIAN: The law requiras that the death certificate be executed 


may be retained by the hos; 


ke) 


» 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSP’ 
death. P. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10922 CERTIFICATE OF DEATH 10927 


1. PLACE OF DEATH 2, USURL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 


a. COUNTY 
. . STATE b. COUNTY y 
Prince Georges MARYLAND 5, De Ce - 4 
b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimits, write RURAL end give neerest town) 
write RURAL and give nearest to yrs 9 m i 
Glenn Dale trure?} Mi sid Washington take 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress} ‘d, STREET ADDRESS Bae pene 

Glenn Dale Hospital __ js 39 Hayes St., N.Es no [R 

3. i as First ~ Middle Last oe TS DATE Month Dey “Yeer Se 
(Type or print) Leroy - Hill DEATH 9 5 19 62 


5. SEX 6. COLOR OR RACE)7, aRRIED |] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS, 
oS a Months) Deys | Hours | Min. 
Male Negro wiboweD [X] Divorced [] 12/7/97 yrs. - | - -~ | 


12. CITIZEN OF WHAT COUNTRY? 


__USA = 


done during most of working Hfe, even if retired) 


Unknown (retired) 


13. FATHER’S NAME 


Raymond Hill 


Ws. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign countiy) 


ud Gas 
14. MOTHER'S MAIDEN NAME 


Bessie Rozier 


is WAS Dera HER IN AED Tone 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
es, g9, oF unkown) | {Ifyesgiveweror dates of service) 
No 2 Unknown Decedent “ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end(c).]) = 3 Z PRA So 9 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Myocardial infarction __|__1_day 
gee) f DUE TO 0 
Conditions, if eny, which Coronary atherosclerosis nknown 
gave rise to immediole couse = 4 Fl — 
{a}, steting the underlying ( DUE TO 
peas ae te) —_ - —-» 
ES OTHER SI acany CONDITIQNS CONTRIBUTING TO DEATH RUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN . WAS AUTOPSY 
lary tuberculosis old myocarata infarction, healed; recurren PERFORMED? 
ik cerebrovascular accidents; diabetes mellitus ae ves fe] No T) 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f, (City or lown) (County) (Stote) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
oe 9 __[etwork Cot work] 
21. 1 certify that (I) (this hospital) attended the deceased from.........de/ defies 0. 2/5/... vr 1B, that (1) (wa) last 
19.02., and that death occured ope from the causes and on the date stated above, 


ie ; ~ -2ab, DATE 
V2.2 MD, Ea oineeror x] ais, Oo 9/5 /62 ee 
22d. ADDRESS 
Glenn Dale Hospital 
i enn Dale, ima, 


CREMATION, | 236. DATE THEREOF er OF CEMETERY OR wie "2 CATION JCity, Town, or eo am ~~ {State} 
(Specify) 

0-62 _| Maran any, Lhe | fle A feck, Jia: 
Pa) RAL DIRECTOR'S SIGNATURE SF3% 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
any 5 ashen DiSonaS 725 thw Ge 


ewEP 11 1962 [Oberliga 


saw the deceased alive on... 
220. SIGNATURE 


22e. PHYSICIAN'S —. = 
“ NAME (Tyee) Moe Weiss, M.De 


a 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


“FOR 973 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10928 

HEALTH Hi. PERCE OF DEATH _ z > oe 2, USUAL RESIDENCE (Where deceosed lived, If insiitullon: Residence before edinission} 
e8 PRINCE GEORGE's wanvian | "MARYLAND “PRINCE GEORGE'S 
3 5 b. CITY OR TOWN i E | Grea | ¢. LENGTH OF STAY IN tb ‘i CITY OR TOWN lif outside corporate limits, write RURAL end give f 

Pe (| OLINitow DOA /2. CAMP SPRINGS 


5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS — ass 1s RESIDENCE 
ON A FARM 
& _ SOUTHERN MARYLAND HOSPITAL | 6351 BRANCH AVENUE “s 
a RSE aRCD, First Middle lost 4. DATE Month Dey 
OF 
(Type ot print) VAN BUREN HILL — =an§EPTEMBER 6, 19 62 
“5. SEX 6. COLOR OR RACE| 7, MARRIED IS] NEVER MARRIED [~] | 8. DATE OF BIRTH ’ 9. AGE (In yoars | IF UNDER} Yi IF UNDER 24 HRS. 


MALE | WHITE JUNE 16, 1899 | 63.” 


10a. USUAL OCCUP. (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 


PRODUCE MANAGER '*"* | Foop _ MARYLAND 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


naar ‘Devs | Hours Min, 


WIDOWED DivorceD [_] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ile pages 1 and 2 with the State Departm, 
event within 72 hours after death. 


rm PM3. Page 5 may be retained for your files. 


uted within 24 hours after death. If any 
Item 18, Give Pages 1, 2, and 3 to the fu 


ZACK HILL ELIZA BOWLS 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT . Address ( WIFE) 7 - 
MS (Yes, no, wor” (lfyesgivewerordetes ofservice) 
< No™ 577-05 -1700 MRS. VAN BUREN HILL ( SAME) “ 
4 || 1B. CAUSE OF DEATH [Enter only one cause per jine for (e), (b}, and (c).) <i "| INTERVAL BETWEEN 
~_~ ONSET AND DEATH 
s PART |. DEATH WAS CAUSED BY: ~, 
3s . IMMEDIATE CAUSE (e)__ Yocaediar ALM FART CN ut 
{= 
s ; DUE TO 


/ 


72 if eny, which (b) Coes eee TH 2a Moss 


geve rise to immediste couse 


(@), steting the underlying ( CUETO 
ance tea (e)__ ee ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
5 sae Se PERFORMED? 
S 
S| e : .: : : we xo T) 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of itam 1B.) 
& | PRIMARY (] or CONTRIBUTING [J 
GO] CAUSE OF DEATH. 
fy | a - eae _ — fae Se 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, " 20f. (City or town) (County) {(Stete) 
zs sue tet, While __ Not While fectory, sireet, office bldg., etc.) | 
= ag" 19 et work [] at work | 


21. I certify thet | took charge of the remains described above, held an Autopsy &® Inspection [KJ Inquiry JX}, and in my opinion 
Accident [], Suicide [} Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER “ 


death resulied from: Natural causes 


SENMEDICAL EXAMINER: This certificate should be exec 


Se ae mo ASSISTANT MEDICAL EXAMINER DATE SIGNED 
er peeen a DEPUTY MEDICAL EXAMINER [“] 
RAME (Tyre KEHOE MD, RIVERDALE, MD, —_aséios (smetciy, town, or couny) 


Health or its designated agent, prior to burial, cremation, or removal, and 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


- Ge tee! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO veri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10936 __ _ CERTIFICATE OF DEATH 10929 


7\ 


et 


5 Sy ‘ 
. 23 1. PLACE OF DEATH mail 2, USUAL RESIDENCE (Where doceased fived, If Institution: "Residence “before edmission) 
y 26 cH ay 1 a. STATE b. COUNTY 
3 29 _ Prince George's ——__smanviawn |) Maryland Prince Geor 
— co b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate Timils, write RURAL end give rest 10% e—6- 
+t 55- write RURAL and give neerest town) 
ry Chever1, Kent 
Ee Yr FE entland — = a 
eo ‘4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ry sadway? d, STREET ADDRESS @. IS RESIDENCE 
pee ON A FARM? 
Sak Prince George's General Hospital 7209 Forest Road. ves EI] yo ial 
3 Ba i eerste First Lost A aoe Month Day Yeer 
ag : 
(Type or prin) DEATH 
ee pe ergies rence. E. September 2, 19 62 _ 
a B ES ‘5. SEX 6. COLOR OR RACE) 7. MARRIED JQ] NEVER MARRIED Dl [cea Ho a ene 9. mace — 1 ab IF iF UNDER ke, 
Smo jonths| Deys | Hours in 
& 8 : Female White WIDOWED pivorcto [7] | ljeeyos nm a a eas | | 
2 g 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of fae tite, even if retired) | | 
Bee | CLERW, | Ws $.SoveRnmnut Migs | AS _s 
ae c [13. FATHER’S NAME ie “MOTHER'S MAIDEN NAME 
og 
2 ie 
i: ChaARLES Weebs MatHERINE Coonky 23 
&5_ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. anFaL ANT dress 
aes (Yes, no, or unkown) | (Itvesgive werordatesof service) Is ¢ tH HonGEeNns mB AS Ha 
2° 8 , UNNN OWE AMES It? . 
SE i. ‘| 18. CAUSE OF DEATH [Enter INTERVAL BETWEEN 
bs a ONSET AND DEATH 
zg a 


iy one ai ger line for (9), (bl, 
PART |. DEATH WAS CAUSED BY: aye 
IMMEDIATE CAUSE (3)_ lid aint Og A le Le wo 
. | § 


=i wie Cong ve fleart Foi lars peer 


c ee 1 ES: er esis G Clie Mitral bles ise 


(e), stating the underlying 
couse last. 


= PART Il, OTHER peel CONDITIONS cor BUTING TO DEATH BUT NOT RELATED TO THE T TERMIN, L DISEASE ¢ ef GIVEN IN PART 1(e)| 19, W. 
aS 
FE of 1, 
ei ere rs ture Cer Co> Ga eestal fh) ie ad’s + ves 
E [20e. A NT WAS. UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Ii of item 1B. ) 
& JOR CON RIBUTING [1] CAUSE OF DEATH 
© PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ks 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stete} 
5 tieaicehe While __Not While fectory, street, office bldg., ete.) of os 
2 pital 19 et work [] et work [] 


4 19G.Rrthat () (we) lest 


s and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


, 1S ees apy 


1d loam, from the <i 


ATTEND STAFI SIGNED 
mo. | PHYS. BQ RecroR Ons. O why G6. ae 


ay be retained by the hospital or attending physician. 


TO FUNERAL‘ DIRECTOR: Aier this certificate has been signi 


‘2c. PHYSICIAN'S "22d. ADDRESS 


"i 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior fo burial, cremation, 


Be /||_“*"" _Thomaa_M, Hutohing, M.D, 7315 Lendover-Ra, Kent Village,Ma, 
ng 232. Lie a & eS 23b. DATE THERE: [i NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ci jown or county) (State) 
o~ urial” | 9/5/62 Cedar Hill Cemetery | Suitland, Md. | 


f) 
ve als (4) [J 
15M 7/61 oY 


ta 


i -< Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE 2901 lth St, N ak 


The 8.H, Hines Company Wagh 9,_D,ley gt EP_ Bm Sc [Chanrbog Yudge. 
ao hington _ WOE AEs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGS 0 


10935 CERTIFICATE OF DEATH 
s ty see = . - 
Ss 2 1. PLACE Pee DEATH =] 2, USUAL RESIDENCE (Where doceesed lived, If insiitulion, Residence before edmission) 
rae °. CO o.. e. STATE b. COUNTY , 
3 2 Rice ue CORE &_ = JC RBE LE ND gp ae AC Ld 2A INCE EQ, 
Boy te b. CITY OR Home WN (if outside corporete | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neerest own) 
= one write RURAL en CTD / 
S ers j ‘d ' = | ay alae QUAS co = 2 
s ro { d_ NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , STREET ADDRESS . IS RESIDENCE 
: S ! ON A FARM? 
2 | Sacthers Manua td Sls | ws Eso 
a = Middle test 4. DATE Month Dey Yeer 
NS 


in 


DECERSeD Or 
(Type or print) / lo E. bo kes a | DEATH Se Je RO 9 Ge 
+ SEX 16. me are 7. MARRIED {Y/never married i B. DATE eh ~~ 2 TP ASR aaa TF UNDER 24 HRS. 
jonths 
AA» fe WIDOWED pivorced [7] | EB: ES, y S, /§97 
f UAL OCCUPATION (Give kind of work 


Yes. 
1b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE 
don: pe most of working life, even if retired) 


cHeky MAW \CHicKken Fan ARYL breD 
13. aT eh NAMI 4, MOTHER'S MAIDED NAME 
HRISTIAN a. 12 Hors! NE ER 


Deys Ho ee 


{County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA. 


EL 2A BETH. Eve PSOE 


15, WAS HESS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{IFyesgive wer or detes of service) 


(Yor, "AIS" "9 18-36-2277 CHPRLES HOL SINGER, Ag VASO, LPI De. 


INPERVAL BETWEEN. 


The law requires that the death certificate be executed withi 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then pleasa remove carbon papers. Pages 1 and 2 shoul: 


=e 
& 
2 
6 
> 
FS 
o 
=) 
z 
& 
a 
5 
g 5 1B. CAUSE OF “DEATH [Es [Enter only one couse ° per dine for (a), (b), end (c).] piety pabapireacis 
3 S PART |, DEATH WAS CAUSED BY. Q t 
Byae 3 IMMEDIATE CAUSE (e)__ age il maha bs wee 4 aa 
a ¥ 
BaES s ra) - DUE TO ab ook é LPs 
2 é Conditions, if eny, which a be pointe pet End 
ee 5 geve rise to immediete ceuse a ee 
2 jens {2}, steting the und. Porn 
a 2 couse lest. 
- Eeuauientt. G} — == 
a5 B = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1 We) 19. ee 
oS 
O% = 5 yes [] NO 
B26 2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert I or Pert Il of item 1B.) " 
oc fBe & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezls & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ang 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 5 {Stete) 
a bee 5 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
iS 20 a0 = pan, rT) et work et work 
‘wee 5 
PEK) 2 2. 1 certify that (I) (this hospital) attended the deceased from... ses eceeee SA Dresys ca Oks, sterqelbstisasssnsisvennsay URGE That CNC WON Mest 
= 5 
29 2 saw the deceased alive on... .» and that death occured at gf from the causes and on the date stated above. 
mre ls 2e, SIGNATURE 22b. DATE 
5 q ATTENDING MED. STAFF SIGNED 
2 BRB. Ra lvowt > wD if mop. | PHYS. EL pirecror [] Phys. [] nee! 9-26 “G2 
g re 22c, PHYSICIAN'S 7 : 22d. ADDRESS = 
Esa as / NAME (Type) QR. & QWramd 2m Sant MAL Wey: Chaka Mi, 
at See 2) ae eee eee ee eee ee UL ee ee 
Sep 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
o a MOVAL (Specity) 
§ 
98058 BURTAL |\%-23-62 Teiwity 5 AL UALDeeE 1 
= 24 FUNERAL fo SIGNATURE ADDR 25a. REC'D BY REGISTRAR | 25b. See st fer RE 
YR AIS (4) one, 19 2 jee lO, 4 
15m 9/60 [Ko Qu Srcneeel cate SEP 2.5 DA ae ee 


MARYLAND STATE DEPARTMENT OF : 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON T, BALTIMORE 1, MARYLAND 


CX 
\ 

= 
< 


: ° RTIFICATE OF DEATH ~ ; 
= kh, 10936 =e 10931 
Cees M 1 PLACE OF DEATH “72, USUAL RESIDENCE (Whore deceased lived, If insiftulion, Residence before edmission) 
2 A s E 
Sods Prince Georges Maaviann || “"“" Maryland) We" Prince Georges 
2 ee b. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits,,write RURAL end give nearast town) 
~ Ras write RURAL and give nearest town! 
oe ESE Chever. 17 days Hyattsville 
i S 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street address) | d, STREET ADDRESS ee 28 
x oy f A 
8 Prince Georges General Hospital| 5027 Edmonston Ave. ves] LI] Nop 
5 ia 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
an DECEASED or 
ae crear Fred JegrPH Houchens DEATH Sept. 30 19 62 
es aS SS = — — — = on 
83 5. SEX [6 COLOR OR RACE) 7. maRRIED [5K] NEVER MARRIED [] | & DATE OF BIRTH SAGE yaa UNDER T YEAR| IF UNDER 24 HRS. 


Mentha] Deys | Hours Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive werordetesolservice) 
ON KNCWN S578-05-0824A. 
18. CAUSE OF DEATH [Enter only one cause ine for 1) tb), ond )) ~T INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE in LULA) st) me oa 
* } fhe a * DUETO 


Conditions, if any, ike (b) 
gave rise to immadiata cause 

(a), steting the underlying ( PUE TQ 
couse last. wie (3 


8 aed Male __| White wioowe (Zpf vivorceo [[] |p ele 2 1885 n yr 

= 1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. oR LACE (County & State, or r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 

5 _Retired ENouNt Electrical | WASHINGTON, b A CAN 

g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

i 

a a WN. | UNKNOWN 

c 

z 


| 16. SOCIAL SECURITY NO} 17. IN ees E tho ween SAME nS 7s ee 


ed by the attending physician and completely 


cremation, or co in any event, 
. 


ificate has been signi 


jetached for use as.the burial-transit permit. 
tf 


hospital or attending physician, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ale 4 z PART If. OTHER SIGNIFICANT CONDI’ TRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION y ‘EN IN PART Ie) 19. WAS AUTOPSY 
"BS 2 Fan ca | PERFORMED? “~~ 
ees 3S yes [] no [J 
5 "3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) F 
a 
oa E | oP CONTRIBUTING [1] CAUSE OF DEATH | 
£2 == & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Bs 8 << [20c. TIME OF INJURY Month,Dey, Tan 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
sur Pe) | 
3 5 rs eu: Se While __Not While foctory, street, office bidg., ete.) | 
Eto = om 19 ‘al work ot work ol | 1 
- a 
O88 21. | certify that (I) (this hospital) attended the deceased from. 19. cdeperto f see 19.22, that (I) (we) last 
za 
233 2 saw the deceased alive on 30... Sept. 1982. ., and that death occurred alls 20h, AMm the causes ae on the date stated above. 
Peta ATURE 3b. DATE 
Ane ATTENDING, ‘MED. STAFF 
Ped i on Mo. | PHYS. EL actor 0 prs. 
a gee 2. PHYSICIAN'S ; - Sigh Teese = 
Fs NAME (Type) 
ao mee | - G, Hegeage., M.D. POS ae 
mah ge 238. BURIAL, CREMATION, | 23b. 3 THEREOF 23, NAME OF Ne eae 23d, LOCATION nek town or county] {Stete) 
= EMOYAL (Spesity) “i 
ofoes MON 10" 3/962 Part LiNCOLN COM~ |BLADENSBORG, AIARY LAND , 
wae “ae Ww DIRE A ay SIGNATURE ee 250, REC'D BY REGISTRAR | 25b. aonne SIGNATURE 
atest va. 4, 4,40 t— oate VOT _ 8 1962 fbarke, Meclge 
“4 - - V 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retdined for ydur'files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
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|, cremation, or removal, and in any even! 


the word “pending” in pencil 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


ignated agent, prior to burial, 


please orc certificate, wi 


o 3 
a md 
nw x, 
a = 
fo) 6 
ad 

YS. AISME 

5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10932 


1 nea wz é 2. USUAL RESIDENCE (Where Fesctiad lived, It institution: Residence before Sonarenl, 
a. COUNTY moe, a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside corporata limits, writa RURAL and re nearatt town), 
write RURAL and give nearest town) 
Cheverly 18 hours Hillside _ _*» 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS a. ‘ 8. Ba eee 
ON A FAT 
Prince George's General Hospit al _ 837 53rd Avenue ves [) No Da 
3. NAME OF 7 First Middle a Last 1 DATE Month Day “Ye 7 
) DECEASED 
(Type or print Harry JAMES Huber Beare September 28 1962 
5. SEX 6. COLOR OR RACE!7. MARRIED Oo NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
q fast birthday) | Months; Days | Hours | Min. 
Male White wiboweD (%]_—_Divorcep [] 9-12-03 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Ordnanceman Navy Yard ___ Georgia | UeSehe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ko Albert C. Huger Elizabeth Keteer. —— 
Was erence] rik ee 9378 fe EL 7545 Kirty"Road 
resNayy. (72! (aw aircdboue pir aan {b), and (e).) oman. Warren. -Glinton, Maryland ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Wat cuis_TaLosyhbratic d@rug reaction (Sodium- | 


H phényl—tetrabr omylphthal ein-sul fon te 
DFEX gees: SS ar ee a 


gave rise to Immediate cause 
(2), stating tha underlying ( PUETO 
cause last, te) as 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 


9. WAS AUTOPSY 
PERFORMED? 


ves BY no 


20a, EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Part | or Part Il of itom 1B.) 


PRIMARY or CONTRIBUTING [) k 

Bowes ollapsed after I.V. injection of: 8 c.c. of bromsulphothalein 

20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRE 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
While Not While factory, street, office bldg., ate.) | 


G2007RX 9 2B=GO —_|atwork [Jat work Gel Gpeeg 
21. I certify that | took charge of the remains described above, held an Autopsy [od Inspection Inquiry it and in my opinion 


death resulied from: — Natural causes , ident x). Suicide im} Homicide ip Undetermined manner aa 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


2 ead mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
xxananane DEPUTY MEDICAL EXAMINER f>t~ 9. 28-62 
NAME {Type) Dr. John Kehoe Address (Streat, city, lown, or county) bs = 


22b, DATE THEREOF | 22c. NAME OF te nein ‘OR CREMATORY 


fO-2.-14G2 


23. i DIRECT: hers. Bo pee 


‘22a. BURIAL, CREM 
way i 


22d. LOCATION (City, town, or F country) 


Abe REC'D BY REGISTRAR | 24b. RAI gSiMit Ni 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


"A 10928 "CERTIFICATE OF DEATH {0933 


“Hours | Min. 


oe birthday) 
yrs. 


ot 


ificate be executed wi 


$2 = aS “= —_ = F .—- 
£ $ 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
» 2s eo a, STATE b. COUNTY 
5 20 —_Prince George's ——__ Tae PR REBNDL Maryland _Prince George's 
2 =n b. CITY OR TOWN (if outside corporate limils, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
= * weite RURAL end give nearest town) 
a ee Cheverly Luby... 52" Win. Bladensbure 
ne ®& 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) dg. STREET ADDRESS 2. 1S pees 5 
2 ON A FARM’ 
es Prince George's General Hospital 4310 Baltimore Avenue ves] No] 
5 SNRME OF First Middle Last 4 DATE Month Day Year 
a precede) De Hughes | DEATH September 10 19 62 
§ 5. SEX ~ [6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
3 
— 
& 
g 


9 physician and completely 


Male White wioowi []  vivorceoK]| Dec, 14, 1905 | 
10s. USUAL OCCUPATION ( ind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) | ay | 
Painter Painting Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
Thomas P. Hughes | Edith Douglas 


[, atid in any event, within 72 hours after death. 


( 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
Mrs.Edith Noyikoff,1734 Linden Avenue,ZONE 17_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ifyasgivewarordetesofservice) 


no 


Nee 


Address 
1 


18, CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN 
ET AND DEAT 
PART |, DEATH WAS CAUSED BY: 74 } 
IMMEDIATE CAUSE (e) Warn. or OG : Bp- ic -Gl- 


LL Fe ; _— 3 
Ge x DUE TO | 

Conditions, if eny, which | devs we Rueda Me ods cs Ue | 

gave rise to immediate cause it Fe 

{a), stating tha underlying ( OUETO QR bid RAte eer 

fecles bal {e) - ads me —<—s a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


fter this certificate has been signed by the altendin: 


tached for use as the burial-transit permi 
f Health prior to burial, cremation, or rem 


z 
e REFORMED? 
$ YES no [] 
“| & | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pet Il of item 18.) = 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ITHER, NOTIFY MEDICAL EXAMINER) 
< Z0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour cata While __Not While | factory, streat, offica bidg., etc.) | 
= 9 et work [_] at work [J 1 
ae v ae ¥' Ache D....., I9letHat (1) (we) last 
i causes and on the date staled above. 


R ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending phy: 


ay be retai 


er 
TO FUNERAL DIRECTOR: Ai 


dal ( a4 

. 22b. DATE 
ATTENDING. MED, STAFF IGNED 

At mp, | PHYS. pinectoR [7] PHYS. [] 2 A(0- 6 9 


- Hageage _ __|3717 38th Avenue, Cottage City, Md. 


23d. LOCATION (City, town or county] tere) 


be filed with the State Dept. o! 


director, page 3 should be det 


death. Pegs 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF : cs “NAME OF CEMETERY OR CREMATORY 


MACK ALO” 9-13-62 | Parsons Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm.COok,Inc., 1217 ST.Paul S,reet _ 


Salisbury, Marylang ———-* 
25a. REC'D BY REGISTRAR | 25b. REGIS RS sl puke bo 
can SEP 14 Oe PORE YG 


TO HOSPI: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Yy- 


OR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ 
G = —— —EEeEEEEe — — “= — —_— — 
HEALTH DEPT. CE OF DEATH . || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimistion) 
28 5 IN, t |. STATE b. COUNTY 
fag ___Prince George's MARYLAND Maryland __Anne_Arundel / 
ou> oS { b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b CT: Te 'N (If outside corporete limits, write RURAL and give neerest town) 
gs write RURAL end give nesrest tow n) | DOA 
5 
2s bo Os ee a ae b Shadyside Rate K phe 
mal ao d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d. STREET ADDRES: a. y West 
= IN A FAI 
228 Prince George's General Hospital #1 Lerch Drive ves no 
Be mice © 3, NAME OF First Middle Last 4, DATE Month Dey Yeer 
PS Vo ¢ DECEASED OF 
see inl 
cea aad a Robert Miller Hunt Pema Sept. 18, 1962 
ee 5. SEX 6. COLOR OR RACE) 7, waRieD BANEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So aEN April 24, 1913 legeythdey) | Months ret ; | Hour | Mi 
TEENS | Male White wiooweo [] DIVORCED ? ya. | | 
2 a9 2s Ta. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ale § py | 
23255 | CAB DRIVER TRANS P0RTAM TL14nols ie, PT 
. a g g6 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noa 08 William Luther Hunt Elizabeth Miller 
~° E ’ 5. EID Te S. ARMED. FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address = 
Ore! (ve ikown) | (HH r rar detas of servi . 
Sete? “Yea | WW IT 578 22 6916 Mre. Robert Hunt (wife) Same addres 
2 cd a - = = a _ 
aed aay 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ¢ INTERVAL BETWEEN 
gecez PART |, DEATH WAS CAUSED BY: 
ass £2 IMMEDIATE CAUSE (e)_ YOocAe DIAL RAR CTIA _ - Al e 
2°ES 
2e8 a | DUE TO il . 
> o a 
R862 _ Conditions, # eny, which to) é.. Rowa ey CTéAg cereal *: LOMet, 
a ‘oy a9 geve rise to immadiate cause Suef 
2£5 a5 (0), steting the underlying u o 
Beegs cue tet o Uteeaatwd o¢ AtneaonnAtuurtengua| + 27a” 
Bess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
Sut og S ——S SS PERFORMED? 
weere 7 5 YES ba No [] 
= 7% Bo |S | oe. EXTERNAL CAUSE Was | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = re 
gesee & | PRIMARY [) or CONTRIBUTING C] 
Ho. as & | CAUSE OF DEATH. 
a2 ‘a | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or towa) ~ (County) (Stete) 
3 503: g ica” ge While ___ Not While fectory, street, office bldg., ete.) | 
x Siu 5 2 ial 19 jet work {_] et work [_] | ! 
ae 205, 21. I certify that | took charge of the remains described above, held an Autopsy [Ph Inspection Be] Inquiry fx], and in my opinion 
Bitte death resulted from: — Nalyral causes BQ]. Acgident []. Suicide [1], Homicide [], | Undetermined manner [-] 
Ao tho CHIEF MEDICAL EXAMINER 
HE FAS 
oo 3 ACTUAL ASSISTANT MEDICAL EXAMINER a} DATE SIGNED 
g ¥, SIGNATURE M.D. 
A 2 as Re Rag DEPUTY MEDICAL EXAMINER 9/18/62 
Be 2°38 ie 2° |_L NAME (Typo) John Kehoe, M.D, __ Address (Street, city, town, or county) ae. 
a g2 34 3 re. BURIAL, CRE | 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY " OCATION (City, town, or country) ‘ (State) 
a OVAL y : e 
ga<of rematzon 9-19-62 Lee's Washington D.C 
23. FUNERAL DIRECTOR ADDRESS || 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 7 he oy = as 
SM 1]62 Lee Funeral Home - Washington D.C. oaSEP 2.0 106 Gha-rbog Judge 
mm s - = Pies aE Se PASE Tk 4 —— 


OO OLE RIE PEP ~~ FR ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE F GLO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10935 
HEALT! 1, PLAGE OF DEATH in wo. ta "|| 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
oe . COUNTY e, STATE b. COUNTY 
ges |___Prince George's _ er axanD a Say Mande a = Howard _ 
$= 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
SSS write RURAL and give neeres! town) | 
Zs ae. Cheverly 2 days | Jessup 
7 3s we d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddies) ——‘||_—_-d, STREET ADDRESS 
BS 28 Prince George's General Hospital | 9 Mission Road 
gaa /3. NAME OF — First Middle Test 4, DATE Month ‘Day Yeor 
Delt DECEASED | * oF 
rea: (Type or print) Harvey A, Hurley | BATH September 10 19 62 
a 5. SEX ~ [6. COLOR OR RACE|7 warried [x] Never marrico [7] B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= =N = fest birthday) Months) Deys | Hours | Min. 
aE Male White WIDOWED pivorceo[]| 5.7.33 29 | | | 
ous TO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& a3 done during most of working life, even if retired) 
aber Printer _ Printing Company | Cambridge, Md, US 
2 23 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 2 
Samuel Harvey Hurley | Margaret Elizabeth Smith. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


te should be executed within 24 hours after death. If any dela 
nding” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fu 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
5 Yes Korean War = Margaret Eliza ————— 
a 18. CAUSE OF DEATH [Enter only one cause pf line for (#), (b), end (c).) 6 = beth Spencer (mo: ida BETWEEN 
ee PART I, DEATH WAS CAUSED BY: . P ONBET AND DEATH. 
s é : IMMEDIATE CAUSE (e). Gr USS pl frvrite A 69 coh pl 2 days 
=f 7 o R x BORE a 
52° Conditions, if eny, which sl Adumgetu Bye Atos Cz pb Shot Yi : 
“8 § gave rise to immediete couse a = é 
Bua (a), sleting the underlying DUE TO. 
Bs cause lest (a + Tee. ee ee |. ae 
ce 25 ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
Sp ed Qy Q “Stet | a. <3 PERFORMED? 
" 8355 9 5 YES id no [] 
- a 3 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ot Pert Il of item 1B.) a 
eise & | PRIMARY KK) or CONTRIBUTING [1] 
Bowes G | CAUSE OF DEATH. f. 2 q 
aed u = | Hit on head by_bottle, assailant unknown : eS 
Berea SS} 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (si 
a 50 8 g i wi Not While fectory, street, office bldg., etc.) | 
des Fal jour a.m. i 1 
Hots 8 24245 om 9-8 196.2 |atwork[] otwok Gt] Street ! Laurel P.G Md. 
we 204 21. I certify that | took charge of the remains described above, held an Autopsy Ee Trspectioy E-Inquiry fee and in my opinion 
Osea death resulled from: ausgs J] ident []. Suicide [[]. Homicide {]. Undetermined manner [_] 
é 
as oa 3 CHIEF MEDICAL EXAMINER 
ten! ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rr 4 SIGNATURE e = M.D jae 
ae DEPUTY MEDICAL EXAMINER, -10- 
3 EXAMINER'S: 
2 See QL] | Name yee) Dr. John Kehoe wv addreaet sicaoa tale siecetier eeu} 
a isk9 R y) 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. . LOCATION (City, own, or country) (Sieg) 
? 
av 3 
a HAE Nyodoorabee Wom Bh Nea Vegans. MO 
AbRRESS dm. REC'D BY REGISTRARW 24b. REGISTRAR’S SIGNATURE 
YR AISME 5 
on ia Lag, Jonnh, om SEP 14 1982 fOcmrlay Qecige, 
” 4 =r 7 : t= SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


transit permi! 


18. CAUSE OF DEATH [Enier only ono cause per line te. b), end (c)-)_ “/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iit lan dain 
IMMEDIATE CAUSE (e)_ * = = x 


} ae DUE TO. = 
Gonthier eoy nanicls ff PLL. CAO 
gave rise to Immediate couse 
(e), steting the underlying ( OUETO 7, ba st 
LC ens 


cause lest. 
pela BAe aE —_ Baltes Ben? 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Bee DISEASE CONDITION GIVEN IN PART i(e) 


= 
= 
6 
> 
[Ss 
a 
= 
ao 
2 
a 


J 
FOR STATE 10941 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10936 
HEALTH DEPT.-}%. peace or pears 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmision) 
28 2/ wl) Pin ' STATE b. COUNTY JA 
S28 oa |__Prince George's » MARYLAND || aryland _Howard 
Feel oe 17h. CIIY OR TOWN lif outside corporete limis, ¢. LENGTH OF STAY IN 1b — Me If outside corporete limits, weite RURAL end give neerest lown} 
3 5 SS write RURAL end give nearest town) 
282. +A|__ Cheve _Laurel LEX 
& 58 / fi[ 4 NAMEOFHOSMTAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
ad: 
SiBoe |__Prince George's. General Hospital Box 1OEA All Saints Road 
ees 3. NAME OF First ‘Middle Last ) 4. ea Month Dey zx 
s ‘e 3 ss eee 
prettad | e ees Guthford____Q, ___— Jahr Bixrn__Septenber 27 9 _62 
£5 5. SEX 6. COLOR OR RACE) 7. ManRieD [~] NEVER MARRIED MARRIED [| B. DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sutig lag! birthdey) Hone) Deys | Hous | Min. 
C5 EO Male White wipoweD ["] pivorced [[] _1, 1899 fil 63 _ yer: 
eee a 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY " ee cche, ae9 or Poa country) 12, CITIZEN OF WHAT COUNTRY? 
ing q done during most of working life, even if retired) 
s e ver Construction _ Minnesota __ U.S.A. 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E 8 
a 
eon Jchn Jahr 3 ed Tarrie Larson 2 - 
= iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT < ee bic 
= (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 477-09-1805 us > ae Calif . St., ’ 
2 No Dale J ahr (Brother) St ) Paul, Minn, 
A 
x 
Py 
8 
2 
> 
° 
2 
% 
Sa 
3 


pending” in pencil in Item 18. Give Pages 1, 2, 


| 19. WAS AUTOPSY 
ORMED? 


YES 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
Fire of unknown origin in room wkere deceased was < dain 


|] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 
While __ Not While | ¥) factory, street, office bldg... aie 


' 19 et work [_] et work i ame as 
a T certify that | took charge of the remains described cr held an Autopsy trspection [q—nquiry [4—-2ra in my opinion 


EG) ‘suicide je Homicide (haa Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 2 6300 Riverdale Rd. 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY 


Month, Dey, Yeer (County) ~ (Stete) 


(City or town} 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 
EXAMINER'S 


M.D. 


ignated agent, priorete"burial, cremation, or removal, 
tJ) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


please execute fhe certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


= $ Address (Street, city, town, or county) Rd ve’ rdale, Maryland 
5 ” 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Ciiy, town, count Grete) 
° 5 
Bt i i “D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME el 

SM 9/60 DATE OCT sili ] YS Hartly Yendge. 


< 


Ne 


MARYLAND STATE DEPARTMEN! OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 16942 ‘CERTIFICATE OF DEATH 10937 

Sai = - 

2 s PLAGE ¢ ‘OF DEATH < 2 "Al 2, USUAL RESIDENCE (Where dacossad lived, If institution: Rasidence bafore admission) 

ss a. COUNTY Z 2, STATE b. COUNTY 

5 ong eorge _MARYLAND ____Marylani a Gerr. 

£ £05 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporata limits, writa RURAL and give eegiee “ge 

~~ 3 3 write RURAL and give neeresl lown) 

Sst | Sheverhy __|__$ days__|| 2. 3 Rn 

£ rt d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroe! address) d, STREET ADDRESS ‘a, 1S RESIDENCE 

a 2 ‘ON A FARM? 

s 2 nape rbece George Gel i ves [] No fl 
| : i neral Hospital | 8622... GLena: : 

z 3 fa 3. bt eee ve First P. Middle Last 2 4, DATE rden Fa rkway- Day “Year 

£ OF 

3 aah (Type or print) DEATH 

Zee ee anaes E.___ Johnson | her vil ee 

© Sse 3S. SEX 6. COLOR OR RACE} 7, MARRIED Jr] NEVER MARRIED [_] | 8 CATE OF BIRTH \9. rod fi Years |IF UNDER 1 TF UNDER 24 

8 2 > jest birthday) | Months | Hours Min 

° 8Se Male Colored | Wow Oo pivorceD [] = TAY . Raia Bee 

3 < 108, USUAL OCCUPATION (Give kind of work vu TOb. KIND OF BUSINESS OR INDUSTRY | eh CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= wy 


—_ 


ico during most of “Papore~” L ¥ | Ld. m4 U S. tr : 
-ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ar VeR Johuas for] i | Vers nin Dacshal/ 


DECEASED EVEWIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | y INFORMANT Addrass 


[oe are Aor ae a 
t< Macy W, Jehnson- Lanham Me). 
18. CAUSE OF DEATH [Enter only ona cause pprlina for (a), {b), pd (c).] | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Piel re OREN 5 
IMMEDIATE CAUSE (2) Rae & ; aa 


Conditions, if any, which i is Lies Be CL i pyclonephiiti. a > 


( 
\ 


ise to immadiate couse 
DUE TO 


fal or attending phy: 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any“ 


R ATTENDING PHYSICIAN: The law requires that the death certit 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E ;BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
PERFORMED? 
= 

g 3 ers" : 3 e je talk 

2 = 20a. ACCIDENT WAS UNDERLYING |) 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 18.) 

e & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 

VBe 3 Foc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) 

v a Hour a.m. While __ Not While | factory, street, office bldg., atc.) | i 

2 g in, 19 at work [_] at work [7] | 1 

‘3s 

3 21. 1 certify that (I) (this hospital) attended the deceased from... ) 2, that (I) (we) last 

3 saw the decgasscyalive on.. nb, $2... Sd that death occurred ape 55Mrom the causes and on the date stated above, 

> s 7m 22b. DATE 
ATTENDING MED. STAFF SIGNED 


AES) LE" SOS eS) A ee See ere eee 


22d. ADDRESS 


r. Kelvin _L. Minchin _|7200_Marlboro..Pike,S.E..,.Wa: 


Facoe Dye Die Mas 
, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 


aay 23d. Le, (City, town or co (Siete) 
= GN. = 5 6 A MTL, SS tbs el "it aa R aD hel — —o 
24, FUNERAL ne R'E Si oth { es 2. 0 A pn = 
Ledastirn nt aes | [DATE Gs t as 


bal 


2%, Nant Ch 
NAME [Typ 


director, page 3 should be di 


TO HOSPIT: 
death. Page 


VR AIS uy 
15M 7-62 


iy 


1 


within 24 hours after 


ee in by the funeral 


pers. Pages 1 and 2 should 
‘2 hours after death. 


< 


Zz, 


‘ian and completely 


lease remove carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


IRECTOR: After this certificate has been signed by the attending physic’ 


ay be retained by the hospital or attending physician. 


e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Pax 
>TO FUNERAL Di 


TO HOSP 


< 
3 


g 


j MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10983 on SERURIGATE OF DEATH, 10938 


= 


1. PLACE OF DEATH 2, USUAL sesiatce irae deceased lived, If instilution: Residence before admission) 
e. COUNTY a. STATE sconsin b. COUNTY 
PRINCE GEORGE'S MARYLAND 


me 6: SY OE a eae corporete timits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [lf cutside corporate limits, writa RURAL and ey nara a. 
ANDREWS AIRFORCE BASE | DEAD ON ARRIVAL Y¥ASHTIKYDONAB OLLI A/F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. fe 
US AIR FORCE HOSPITAL BLOG AH’ = Box 32 yes [|] NO 
[3 HAME OF aw +2 First Middle “Test 4 DATE ‘Month “Dey Yeer 
(Type or print) ROBERT EMIL JOHNSON peatx SEPTEMBER 18 79 62 


IF UNDER 1 YEAR | 
Months 


9. AGE (In yoars 
last vase 
24 ys. 


TI. BIRTHPLACE (County & State, or foreign country) | 


CUMMBERLAND BARRON, WISC 


14, MOTHER'S MAIDEN NAME 


ELLEN AUGUSTA PIERSON (DECEASED) 


] 16, SOCIAL SECURITY bee 17. INFORMANT "Address 


{Yes, no, or unkown} | (Ifyesgive werordetesofservice: 
“yes” “"" |"TS55-PRESENT | 396-38-0709' U/S HX Kosp/r9 RECORDS 
a INTERVAL B SET WEEN” 


18. GAUSE OF DEATH [Enier only one cause per Jypo,for (8), (b). andAe).| ree 
OWSET AND Df : 
PART |. DEATH WAS CAUSED BY: ud inf 
Gr IMMEDIATE CAUSE (e)_ ew re We tetas LMNs Cebeal, Le 4 he. yo MM, - 
°F aX DUE TO 
Conditions, iffany, which (b) es stliitse 
Gave rise to immediete couse 
(0), stating‘ tha underlying DUE TO 


couse fest ay 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO TO DEATH BUTN NOT r RELATED ate} THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 (e) 


IF UNDER 24 HRS, 


Hours | Min. 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


AIRMAN 


13, FATHER’S NAME 


EMIL NELS JOHNSON (DECEASED) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


7. MARRIED [“] NEVER MARRIED ff] | 8 DATE OF BIRTH 
widowed ["] pivorceD [_] 20 MAY 38 


1Db. KIND OF BUSINESS OR INDUSTRY 


__US AIR FORCE 


Deys 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


9. “WAS ‘AUTOPSY 


3 PERFORMED? 

3 ves [No 

3 | 20a, ACCIDENT WS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert lor Pert "of item18.) 7a 

& | OR CONTRIBUTING4S] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) CHECKING ROTOR BLADES ON HELICOPTER 

z 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town). (County) (Stee) 

a “xe. While a While __ | factory, street, office bldg., ete.) | 

=| 3% 233 p.m. SEP 18 19 62 [at work 1X] ot work []| FLIGHT LINE : BOLLING AIR FORCE BASE,WASH DC 
21. | certify that (I) QRKXKIKH) attended the deceased from....18 Sep. 19.62 t0..18..Sep......... , 19.02, that (1) QGR) last 


saw the deceased alive on...48...S@P.«. 1962. .» and that death occured BPS Ba, from the causes and on the date stated above. 
22a, SIGNATWRE 22b, DATE 


ATTENDING. :D. STAFF SIGNED 
.p. | PHYS. oO Biaecro ae PHYS. ix 18 SEP 62 _ 
2c, PA ie: “ge5 ae eee = : a 
bs (Pom T LIAM K GROVE, Captain USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD 


23e. se CREMATION, 
REM 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = mee LOCATION (City, Tewn or county) (Stete) 
Lf as 


9-20-L2, | LAKE SIDE CEMETERY EARRONETT, L//SC> 
24 FUNERAL ae TOR'S SIGNATURE . ADODRI a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lites, CHA. (GERS ¢ €o INC SILL. EZ Se. areS EP 24 i942 Wied. Sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
a4 ah i: ahaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH — 0333 


BR Tteme 
gs 88K Ye DEATH ~ below ‘ re deceosed lived, If institution: Resldence before admission) 
4 24 @. COUNTY . 2. STATE b. COUNTY 
z 20 Prince George's a MARYLAND Marydand — Prince George' 
2S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b waverroun {If outside corporate limits, write RURAL end give Pate) 
~ Be write RURAL end give nearest town) 
Par Cheverly 1 day _§_ 1 | Hyattsville . 2 
: i ; : 
8 &. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet ait dd. STREET ADDRESS @. IS RESIDENCE 
Es i's 6th | ON A FARM? 
rf __ Prince George's General Hospital _| 009 46th Avenue, Edmonston ves (] NOC] 
$8 3, NAME OF First ‘Middle Lest a DATE “Month “Dey Yeer 
26 DECEASED 
aS ra adhe El¥er™ = Kelson h DEnrH September _10 19 
8s 5. SEX 6, COLOR OR RACE 7. MARRIED aj NEVER MARRIED. el | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee a test birthdey) |"Months| Deys | Hours | Min. 
5S Male Colored winowtD[] __ivorceo [] | 7-4-03 S59 yn. | 
Be ¥0a, USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oS : done during most of working life, even if retired) | 
unknown | Mar 
13, FATHER'S NAME : | 14, MOTH! nde USehe a? 


teh Se a 


ji; INTERVAL BETWEEN 
Neorg. ONSET AND DEATH 


“4 = = = 


unknown ___ 2) ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


[Yes, no, or unkown) | (Ifyesgive werordetes of service) 


16, SOCIAL SECURITY NO. 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe)_ 2 


Conditions, if en 
tise to imi 


The law requires that the death certificate be executed 


r this certificate has been signed by the attending phys’ 


ed for use as the burial-transit permit. Then please 


Eliceded the deceased from...9L 9. ccceser OR, tO. DALO......, 1982s, that (I) (we) last 


rf 
rs 
ie 
Fd 
a2 
a 
a 
= 
vu 
2 
= steting the un Lee 2) 
355 couse last, te C 
Ee 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ Tle) 19. _ AUTOPSY 
ae & a PERFO 
3 = 
a8 ae eee eee ms O_o 
he z 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
mo & ] OR CONTRIBUTING (] CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs S [aoc TIME OF INJURY Month, Dey iE JURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stele) 
4 2 ; Not While lectory, streo!, office bldg., ete.) | 
az 2 j petal gor [7] ot work C] H 
ig ? 
H 
Lo) 
< 
2 


IRECTOR: Atte! 


director, page 3 should be detach 


22d. ADDRESS 


sa = a as a 4 
Dr. Benjamin S, Péeson 7028 Marlboro Pike, District Hgts., Md. _ 


23b. DATE THEREOF CZ. NAME OF ae OR CREMATORY 23d, LOCATION [City, town or county) {Stete] 
is County Cem. &. Dra: 
% ERAL wee ne? RS SIGNATURI Leal 250. REC’D BY REGISTRAR | 25b. Rt ‘GIST! R'S SI TURE 
it? ie yg te 
Y Hel design fbn: DATE QcT 2 9 2 Hf 4 


2 v 

2 ., and that death occurred alt 3, from the causes and on the date stated above. 

z 5 M 22b, DATE 

é ‘2 ATTENDING mbps Me STAFF SIGNED 
. mp. | PHYS. (]_oector [] Pays. C] — foy-te 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter dé 


REMATION, 
REMOVAL (Specify) 


death, P: 
TO FUNERAL D! 


be 


TO HOSPIT 


\ 


VR AIS (4) 
15M 7-62 


A 
he fore Ge CERTIFICATE — 


Ale Pt fer 208 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


oe 1¢945 CERTIFICATE OF DEATH 

2 cs = —T 
‘a g 3 % Cae DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence 140 
g ies e = e. STATE b, COUNTY > 

ph as PRINCE GEORGES manyianp |), . (MARYLAND | ___PREIGE pars 
= ~ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~. CITY ORTOWN. {If outside corporete limits, write RURAL and give nearest lown, 

~ 2 write RURAL and give neerest town) 

ce lw Se CAMP SPRINGS, MD. 1953 HOURS __ WASH De. — KS 

Fe d, NAME OF HOSPITAL OR INSTITUTION | {if not in hospital, give street eddress) d. STREET ADDRES. 


@. IS RESIDENCE 
ON 


a : 
72 hours after 


‘A FARM? 
Oe USAF HOSPITAL ANDREWS 4363 NICHOLS AVE S. W. ves [J NO fel 
B $s 3. NAME OF First = lat ) BATE Month ‘Dey Yer 
3 2¢ DECEASED 
g Fee (Type or print) MICHAEL THOMAS KELTY Beara SEPT, 19, 
ks o 3s }5. SEX 6, COLOR OR RACE 7, saRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ea | last birthday) Months) Days | Hours 
nome 83 MALE —s|_sCAU wioowen[] _pivorceo[]| 1 SEP 1962 | yrs. \ 
g s$e Va. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during os of working lit, even if retired) 
be oe ae ‘ NA _—s—| PRINCE, GEORG™S, MD. __USA = 
SPStS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 

£3 
= 308 VINCENT T, KELTY, JRe KAREN VIRGINIA PETERS _ E x 
Cy ee Rae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aes (Yas, no, or unkown) | Iyer givewerordetes of service) 
B22 NAL es ae “QO VINCENT T. KELTY-4363 NICHOLS AVE_SW.WASH DCG — 
a4 E 1 18. CAUSE OF DEATH [Enter on! line for {0}, (b}, end (@).1 INTERVAL BETWEEN. 
£2285 PART |. DEATH WAS CAUSED BY: 7 ’ ee ee ee 
2eeee ; IMMEDIATE CAUSE (0) JCe “oh < a . — — 
rf ao Ms c 
= par / 7 ) DUE TO. 

5 , 

is Ee Conditions, it ony, which (b) fired AG ke So Wed 
° 85 gove rise to immediete couse 7 rs *: fe i. o 
£2033 {e), stating the underlying { PVETO 


may be retained by the hospital or attending physi 


cause last. le) 


After this certificate has been signed by th 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to bur! 


. | certify that (I) (this hospital) attended the deceased from... 19%,2- to. bra » 19,2, that (1) (we) last 


saw the deceased alive on.. 196 de.. . and that death occured at.8.Pm, from the causes and on the dale stated above. 


a Z| Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e]| 19. WAS AUTOPSY 

oD 2 “>> PERFORMED? 

Z Ka yes no [] 

& & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) - 
& JOR CONTRIBUTING [] CAUSE OF DEATH 

iy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- & |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} “(Stete) 

& g Reale irk While __Not While factory, street, office bldg., ete.) | 

Se. = 3, a ot work [] ot work | | 

E 

e 

= 

° 


22b. DATE 


« 2 ATTENDING MED. STAFF SIGNED 
a. flea ie _ MO. “ane ey pirector [] PHYS. [_] 2S ae 


DIRECTOR: 


‘| : 22d, ADDRESS 
o: ese ale " Hapey A- Whi t® iter, wha | Avdpews AFB. Ha: sp *F, Comp pride 5 Md. 
2. z 230. BURIAL, “BURIAL, CREMATION, 23b, DATE LS 7 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, toWn or county) (Stete} 
8 WAL (Specify) [ ¢ / 
ee Or ial Sept: §, 1464 Ae liwg ten Notions Ft. hye 4 Yr 
WR ATS (4) ‘24 FUNERAL Pe SIGNA : ADDRESS 


15M 7/61 


We Uharbe bs G ius aie toe 


25a, REC’D BY REGISTRAR igeke REGIST! ee by, INA TARE 
cme SEP 5 1962 matt Never. 


aA a >— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
recy — LO 
HEALTH DEPT. . PLACE OF DEATH 2. “USUAL “RESIDENCE (Wh (Where dacoead lived, If institution: Residence bak JOGA 
25 SNCOUNTY e, STATE b. COUNTY 
ge 3° |__ Prince George MARYLAND Prince George 
au rs b. CITY OR TOWN (if outside corporets limits, | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN {If outside corporete limits, write RUKAL end give neerest town} 
° 2 3 g write RURAL and give nesrest town) i I. 
ae > § hever 2 _| D@A || 7307 63Rd Ave., Hyattsville, Md, 
e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS. IS RESIDENCE 
ate | t ON A FARM? 
228 Prince George General Hosp. esi No 
aA a a NAME OF First Middle Last 4. DATE Month Dey Year 
o o al DECEASED | Sega 
g=8 se als Russell Eilwood Kenne L ie 
poke 5. SEX 6, COLOR OR RACE) 7, pm aRRIED [] NEVER MARRIED 8. DAME OF BIRTH 9. AGE'(In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
xy lest birthdey) | Months] Deys | Hours] Min. 
i WIDOWED [_] Divorcen fy] | > 2 Feb. 1900 62 yrs. 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. So BricAce (Stete or foreign country) 


ltem 18. Give Pages 1, 2, and 3 to the fui 


> 
= 
wo 
eS 
3 
a 
aS "| 12. CITIZEN OF WHAT COUNTRY? 
5-3 done during most of working life, even if retired) 
£ys-= 
85° 85 Meat. Curer Meat Packing | Reading, Penna | YS. 
= 22 3 13. FATHER'S NAME | 14. MOTHER'S MAIDER’NAME 
Noe o> 
3 
EGEE® <e-was onbWood.,, Kennedy | __ Catherine Merget ———_ 
eV see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
Sea, (Yes, no, of unkown) ae a 
BEERS _no —— 07-1979 Daugher Gloria Holte Sane_as 
5270. 18, CAUSE OF DEATH [Enter only one couse per 205 fore), (b} Ds {c).1 gh we #2 TNTERVAL BETWEEN 
25 Pas PART I. DEATH WAS CAUSED BY; Renter pallmes edema Big aed 
oslee IMMEDIATE CAUSE (e} ube p' ary . 2. 
4 6 4 
38 a eT) DUE TO 
B68 - Conditions, it eny. which ») Myocardial Fibrosis Na Sil 
fon oo seve rise to immedicie cause | 
2ssa0 (0), steting the underlying ~ 
Seeys couse let, («Coronary Arteriosclerotic Heart Disease |. . |. syeank, 
= & Lee, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. WAS AUTOPSY 
fyi ge i a D7 
Sutega + /z 
LE a) |e ves] No [J 
‘e von Hw eS 
= 5 3. | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aise & | PRIMARY [J or CONTRIBUTING [] | 
Won oS | CAUSE OF DEATH. | 
20.2 _y ee See ae __ 
B22 O58 S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
5 sU es 5 bur Sat | While Not While fectory, street, office bldg., Ea 
Hoa 2 19 [et work [_] 1 work 
ae 205 21 Bary! that | 1goky Che t@io fil eaten ase exer acne Geta haltltamn teensy [KX]. inspection [X], Inquiry Hand in my opinion 
o5ay $ death resulted from: auses (Xj. Acy Suicide |_|. Homicide iy Undetermined manner im 
aq 2 a & CHIEF MEDICAL EXAMINER [7] 
= J 
S as ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
338 ¥, SIGNATURE ___ M.D. 1 
mS DEPUTY MEDICAL EXAMINER 
‘“ . 
D x EXAMINER'S 
5 b3e a ol! NAME {Type} Dr. John Kehoe Address (Street, city, town, or county) _ 9-662 
a 32 5 <a 226. BURIAL, CREM, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Byes REMQVAL (Sp} 
gasort Burial 9/10/62 _ Laureldale Reading, Ban 
23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


| Francis Gasch's Sons Hyattsville, Maryland ‘| omte SEP 10.1962. feborkeg He eka, 


ithin 24 hours after 


wi 
@. by 


his certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hos; 


AA 
TO FUNERAL'DIRECTOR: Atter ! 


TO HOSPIT, 


th S) = 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


death, Pa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
sl | 20 lagaanaad RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iY ” 


CERTIFICATE OF DEATH 76 16//.. ny iia 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


a. COUNTY a ? vA 
Lee dee / ’ eges Syl ee STATE C. b. COUNTY fe. 


b. CITY OR TOWN (if outside corporate limits, e be OF sae) IN 1b e W. ak (lf oL. ce Fe limits, write RURAL end give neerest town) 


ton 


rite oa ies neares! town) 


el 1 


: 


d, Bia laud Wa OR INSTITUTION (if not in hospfial, give pa oid ‘S. 4. We “ba | e. IS RESIDENCE 
? > ts 


‘ON A FARM? 
Mulesitg OMNe, < ze 


ves [) No [ 
hh we x 00. 
DECEASED 
{Type or pra 
5. SEX ae RACE| 7. MARRIED [_] NEVER MARRIED oH BA.DATE OF BI 9. TAGE (ln years AF UNDER 1 YEAR) IF UNDER 24 HRS. 


re “Months| Deys | Hours | Min. 
widow PX Divorced [_] | 


‘Month Dey Year 


yl bene 9/ 27, rm 


108. os OCCUPATION (Give WwW of work 
done during nt working life, even if retired) 


erev ice | 


10b, = ‘OF BUSINESS OR INDUSTRY | 11, Bi fae or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 


Gov't Wilkes Wa ia | USA: 


14, MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO.) 17, INFORMANT 


13. FATHER: ‘S$ NAME 


é 

Daniel Kane 

5. WAS DECEASED EVER IN U.S. ED FORCES? 
(Yes, fe | (Ifyosg ive werordetesofservice)| 


Mery Mw ephy , 
zy, tos. Duchene, WS Doesey ud Fe, Pez} 


Ith prior to burial, cremation, or Ko in any event, within 72 hours after d 


be filed with the State Dept. of Heal 


18. CAUSE OF DEATH [Entor only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
dee 


PART |, DEATH WAS CAUSED BY, Ce re bro- we, v } AKU ci ae Rew on 


IMMEDIATE CAUSE (2) _ 


4 DUE TO 7 
. Lu A Nj bataet, 
Conditions, if eny, which (oy ie 2 cael ZO 4 re. 
gave rise to immediete cause 


(e), steting the underlying DUE TO 


cause last, {e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)] 19. WAS AUTOPSY 
CONTRIBUTES TORO if 

3 yes [] NO 

 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (F EITHER, NOTIFY MEDICAL EXAMINER) _— 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Stete) 

Hour e.m, While No} While factory, streat, office bldg. a 
pam, _ 19 at work at work i td 


Der 19. CR that (I) (wre) last 


.M, from ie causes and on the date stated above, 


STA 
MD. Wo eo oO PHYS, o g ae 
") 3 st 
ue Mn? 


Bod ep se 23d. LOC Le 
25e. REC'D BY IgG oe ‘AR’ ey, RE 
f 


“ mae A, an wie 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Scale” | /0-/ -E 


wo KE 


“yee GLOlh 


24 FUNERAL DI SIGNATURE 
janevWioplban 382/-1f 2 


tem 20 Film 324 10-1{MM@RY¥LAND STATE DEPARTMENT OF HEALTH 
Division of Se ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ __ MEDICAL EXAMINER'S © ERTIES TE AS OF DEATH — 10944 


HE LT 1, Pi PLACE OF DEATH \| 2. USUAL RESIDENCE (Where Bacoaret lived tf W institution institutions Rasidence bafore admission) 
2, COUNTY ; | 2. STATE b. COUNTY 
Peet ‘ince Geor, ets peaS LAND ryland Prince Ge orge 'g 
b CITY ¢ OR Tc TOWN (if outsida corporate limi ¢. LENGTH OF STAY IN Ib c. CITY “OR ay (If outsida corporata dimits, writa RURAL and giva nearast tow 


write RURAL end give neerest town) | 


21, I certify that | took charge of the remains described above, held an Autopsy 4 Inspection f€], Inquiry FX], and in my opinion 


death resulted from: Natural causes ent JX], Suicide [], Homicide []. Undetermined manner [] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL TE 
pei ae NK. map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [RJ /22 62 
John Ke hoe, M.D, Address (Street, city, town, or county) 9 / 


2b, DATE THEREOF 7076, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 


the certificate, wi 
4 should be forwarded to the Chief Medical Examiner's Offi 


e 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CR CREMATIG 


Health or its desi: 


_Cheverl vas Colmar Manor 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sires! address) d, STREET ADDRESS je. IS RESIDENCE 
3 1 | oe ae ON A FARM? 
3 _Prince George's General Hospital 3502° 37th, Ave. , yes [] No] 
25 '3. NAME OF First Middie last 4. DATE Month Day Yer 
Bog DECEASED OF 
rf 
se (7 int DEATH 
Zo ees Se Elmer Owen Kidwell | Sept, 2p. 1968 __ 
30 Ci 5. SEX }6. COLOR OR RACE! 7. married [ADever MaRRIED [] | ® DATE OF BIRTH ‘9. a ae iF UNDER YEAR) TF UNDER 24 HRS. 
Cee Male White widowED[] _vivorced [] “June. 06 © all de 4 ve PaaS 
3% ne. 06 “ ay | ae ee —s 
2 ae = TOa. USUAL C OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS. OR INDUSTRY II. Su rvLACE (State <oreign country) 12. CITIZEN OF WHAT COUNTRY? 
One o ES dona during most of working life, aven if retired) | 
% 
33°33 [Machine operator Bt. Lin. Ceme. es aS a 
ed oa 2 4 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
N 2a tr 
Deere William L. Kidwell . | Elizabeth Richardson = 
eg ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
soe a (Yas, no, or unkown) | (Ifyesgiva waror datasof tarvice) 
geste ww 11 _Florance V. Kidwell #2. ( W 
S65 ‘ e we _s ng 
3 = ae 18, CAUSE < Orn DEATH [Entar only one cause lina for {e}, {b}, and {c).] . ahaha INTERVAL VAS e ) 
eS PART |. DEATH WAS CAUSED BY: ONSERARILAEATH 
og8se oa IMMEDIATE CAUSE) PPE MOCCYOC SE ed Sock a 
eets \ 
3 Bea SIU X DUE TO 
2 =o . 
35686 Conditions, il any, which RUSHIME Leesan ay oF mm ELUvis 
Roan 09 gave risa to immadista cous Bune 
25535 (2), stating tha undarlying 
24 8 . 
$2 5 cousa last. 
WZSESS Wit. 
5 3 4 7 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS ‘AUTOPSY 
zisa Jie = PERFORMED? 
eae ed 3 
toe = a ves BY no [] 
23803 oA. 2 Bp ey meg Net 
isae’ z a = 2De. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
wee ee & | PRIMARY Ck or CONTRIBUTING CI 
fo pats & | CAUSE OF DEATH. Run over by truck 
“| 2 a z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
a S. 18 Risch oe! Avila adesias rane fectory, streat, offica bldg., atc.) | 
FI all 218:45 9= 221962 |orwok[] atwok [$Ft. Lincoln Cem. (Bladensburg P.G. Md. 
=] O° 
mEghs 
fa = 
al aa & 
8 Ss 
a 
a 
z 
2 
Be 
° 
a 


TO DEP, 
please exe 


26 Sept 62 (|Arl. Natl. Ceme. ! 


23, FUNERAL DIRE ADDRESS: 243. REC'D BY Ar din it vie RRO 'S SIGNATUR 
VR AISME ‘ St E P 862. Winrea 
5M 162 F. Gasch's Sons Hyattsville, Md. DATE 2 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16949 CERTIFICATE OF DEATH ; 
Rasidence before 3 


—— 


a 
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: issi 
3 a. COU) we a. STATE b. COUNTY ry 
2 1NCC oe MARYLAND aD. Cy as _ ee 
Lae b. CITY OR TOWN (if outsid& compos limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
5) wot my) and give nearest town) 7 a P 

wit land ff eZ Washingten 20 Fe 

ive I 1 address) d. STREET ADDRESS f 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not jn hospital, giv® st = 
e Suitland Nek sing Heme, lnc. 1 FPLES. Gs oth! iS on Apt Ze/ 


7 Middle = Last Mont! Day 


Fer vaed Men Xingaid | So Se phenbee 


12. CITIZEN OF WHAT COUNTRY? 


Ti. BIMHPLAGE (County & Stele, or foreign country) _ 
” Highland. Co, Va. S.A. 
Saeah Me Chang, 3 


VIR Wilk 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addres 
Wash. 26D2. 


(Yes, ae (Ityesgivewarordatesofservice) 3B f hy. Kimeni él gug 3. Cap. 8 ra Wash, 2 


Gaal Set No C h. 
18. CAUSE OF DEATH [Enter only one causepetdine for {8), end (c).] 
PART |. DEATH WAS CAUSED BY: eet, ee 
IMMEDIATE CAUSE (a) ~~ = 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] YATE OF BIRTH , u es peu! PANES Mis | Ue Bae Aas 
Months] | ] Min, 
winowtD BY oivorcto []' tole Se yrs. ee ee 


10a, USUAL OCCUPATION (Give kind of work 
‘| done duggg most of working | ven if retired) 


M4 iV TAINEN CE 


13. FAT@ER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


' 


10K ‘NCAS 


by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, 


DUE TO. 
Conditions, if any, which (b) —_ 
geve rise to immediate couse — - 

DUE TO 


{a), stating the underlying 
st, oi <a. 


RT Hl. ony) 1G NT CONDITIONS, MAN AL-DISEASE CONDITION GJVEN It 
3 Ce. AL. 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW pin Se {Enief neture Af Injury in Part | or Part IlAt item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO Gy 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY. OCCURRED }20 $ CE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Hour a.m. While __Not While | factory, street, office blga., ete.) | 


kT] at work [_] 


p.m. i 
. 1 certify they (I) (this heey éd the ge from/, ef, Way to 
saw/the g fed ali fie OSs sated cssiaavasscol , and that death occured wwe from 


R: After this certificate has been signed 


fe causes and on the date slated abe 


oi SAREE SZ ae 


23d. LOCATION (City, town or gpunty) ~ (Stata) 
ADDRESS 7 7 Y Loe 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
£4 


Lee Lhe Fat. oare_OCT 1 gebiarbng Juedghe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E EB 
TO FUNERAL ‘DIRECTO: 


y be retained by the hospital or attending physician. 


TAN’S 
its 


ype) =f 


(AL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


” NAME 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Pa; 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospital or attending physician. 


oY 


TO FUNERAL DIRECTOR: After t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


106950 _CERTIFICATE OF DEATH 0946 


— 


$07 ~ 
5 3 M as PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insilulion; Residence before admission) 
See] PRINCE GEORGE'S manviano || °° BISTRICT OF COLUMBIA 
ve b. CITY OR TOWN [if outside corporete bimits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
2 write RURAL and give nearest town) 
‘e ©) ANDREWS AIR FORCE BASE 2 DAYS WASHINGTON 
& : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S, RESIDENCE 
3 US AIR FORCE HOSPITAL ‘ 1541 42ND STREET SE ves [] NO fek 
ae EP “NAME OF seeds a Middle last TK DATE Month Dey “Yeer : 
3 (Type or print) MICHEL LORAY KNOTT Beara SEPTEMBER 26 19 62 
= BAckGe ae a | COLOR OR RACE|7, sARRIED [] NEVER MARRIED 8. DATE OF BIRTH OF anaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st Y) jonths $ jours in. 
MALE EGROLD wivowed[-] —vivorceo[]| 24 SEPTEMBER ii ys. ce | 3 & ee 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 


13, FATHER'S NAME 


THOMAS JAMES KNOTT 


1Ob. KIND OF BUSINESS OR INDUSTRY 


NONE 


11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PRINCE GEORGE'S, MARYLAND | UNITED STATES 


| 14. MOTHER'S MAIDEN NAME 


BETTY JEAN MARTIN — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | [lfyesgive werordeles of service) 
fas NONE _—i|_ THOMAS J KNOTT(FATHER) SAME AS ITEM #2 _ 
) 18, CAUSE OF DEATA [Enter only one cause per line for (e), (b), end le).] SI , “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) PREMATURITY | a? 2 : 


WS DUE TO tre . a 7 : * 


Coot gag res tr 2} w) ATELECTASIS, CONGENITAL, RESORPTION, BILATERAL 


signed by the attending physician and completely 


gave rise to frame dietg, cau 


|, cremation, or removal, and in any e 


(e), sHeting the underlying { CUETO 


(__HEMORRAGE, PULMONARY, FOCAL, BILATERAL, MULTIPLE 


couse last. 


Bb 
4 
8 
£ ae 
4 3 TART Ii OTHIERSIGHIFICANT CONOITIONS CONTIISOT Gh o UATE RET INC READ ToNte cee ecepinerercca norton ctyenini Ar V{a)] 19. WAS AUTOPSY 
—— ee PERFORMED? 

g 
= 5 yes XX no [J 
3 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert I! of tiem 18.) 
re & | on CONTRIBUTING [] CAUSE OF DEATH : 
2 G | (IF erTHeR, NOTIFY MEDICAL EXAMINER) Wf 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

Hour em. While __Not While fectory, street, offica bidg., etc.) 
Es p.m, tg__|et work [ot work [J | - . 


21. | certify thal KiX(this hospital) attended the deceased from EP. 2 that (1) (XS last 
saw the deceased alive on.. 6 19... 62. ., and that death occured aB40Ai, from the causes and on the date stated above, 


Ba ae f ar | MED. STAFF 2 Sian 
mp. | PHYS. Fal pirector [] Phys. 26 SEPT 62 
YSCIAN’S 4 aie 2 22d. ADDRESS - 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


ES | cigs ee A ABRAMO,Captain USAF NC _USAF HOSE, ANDREWS ALR FORCE BASE, MD. 
ge S236. DATE THEREOF y NAME OF CEMETERY Pe Tes : eae (City, town er county) — (State) 
o® a errs ay pita se: ve, 
Le AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE soon = sea OCT BY REGISTRAR. 2Sb. REGISTRAR’ s | SIGNATURE 
1s 7/61 oct er Yel Habis Qege, 
Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 4a951 CERTIFICATE OF DEATH 
ae es) Z = iC) 4 
2 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de ived, If Institution: Residence before admi 
eee 8 Au . i ¢. STATE b. COUNTY 
= oS rince George's a3 MARYLAND | Prince George's County, Maryland _ = 
2 = 4 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR ma {If outside corporata ounty, RURAL and giva nearast town), 
Mes 3 awrite RURAL end give neerest town) 7 
ome ee NT] Sheverly l16 hrs.50 min} //Mt. Rainier US as. 
£ 5 i <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
e 81s h ON A FARM? 
3 | __ Prince George's General Hospital 3815 37th Street ves] No Dt 
= 3. NAME OF First Middie : ~ Lest 4. es “Month ‘Day Yer” 
a DECEASED 
< I {Type or print) : Daisy iS LaCoppidan DEATH September 19 1962 
5. SEX 6. COLOR OR RACE (7, s4aRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
lest birthday) | Months) Deys | Hours | Min. 
Female White wivow [Xf _pivorctp [7] 2-11-90 | 


72. yrs. 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ase st of working life, even if retirad) = 
ae) ny lem ON nec WS. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Zz Ref 


15. te se EVER IN U. frees ‘FORCES? | P77. SOCIAL 68 NO. ‘ORMANT , _ Address 435 
aie: Die. 


(Yes, no, of unkown) ; yo 3 46 bo 
ler onl iy one cou: comper Tine fge (e), (b), end te 1 InteRVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; OY i a 
IMMEDIATE CAUSE (e)_ a _—— 


geva risa to immediate couse 
DUE TO 


(e), stating the underlying 
causa lest, GA Ly 


PART Il, OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. er Entre 


j ves I] No [| 


(lfyasgive werordeiesofsarvice) 


¢ attending physician and completely ri) 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed wi 


20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Siete) 


20d, INJURY OCCURRED 
fectory, street, office bldg., stc.) 


While Not While 
jet work [_] at work 


After this certificate has been signed by th 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 


: ae p.m, 19 

a4 

39 21. | certify that (I) (thi r dthe deceased from. Chae C..2, that (1) ase) last 

8Y saw the deceased alive on., C7..19fe Lr and th causes and on the date stated above. 

22 ee ee Q 3 ATTENDING ‘MED, STAFF 7 TONED 
eo: ts Ze AL mo, | PHYS. Dat oirecrorn [7] PHys. [] 
ef) z Se 22c, PHYSICIAN'S 2d, ADDRESS : 

fs AME (Type) A 

pea ee Ws Me Ri _MURALNIER., No 
pe pee 23e. BURIAL, i eas | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (Siete) 

S MO" pecity) 
ot0%s PMIBCRAL P.22-62 | Feat ees CEM \BlanensBeRG., Marysand 
eA @ IREGTOR’S, SIGNATURE ADDRES 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Yas 
15m 9/60 GTA Z, 5 Y, Lioreg pare SEP 2 fCharloy Quetge. 
> 7 ‘ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
— 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, inFORRIRGe Address 


Sg nar [emanvsieeneltncl> jad4e5 382 | Wilton J. Lambert Same as #2 (Son) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


; J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: MeGae & . é. D9 ae ong ae DEATH 
a - fa) yn rr. f yt © = pe ; = 
/ Y, of x DUE TO - _ 
Conditions, if @ny,’ which b) (FR RT 4 iZ I L Pe ee 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
{ec} 


+095 2 __GARTHICATE OF DEATH 
' 39 T, PLA > = R 3 f L = 
es | PLAC! 7, USUAL RESIDENCE (Where decoosed lived, If institulion, Residence before sarmission). 
SS a COMNDENGLE G SORGE 1 b, cou ¢ 
5 ’s at : MARYLAND * SRYLAND "BRING E GEORGE 
2S 23 b. CITY or oe {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fown) 
« Fas its ‘Sth ge nearest town) ‘ - 
a e-5 MD. 69 days| x Kent’ Forest - Hyattsville 
£ 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) TREET ADDRESS ~e. IS RESIDENCE 
@:: \eise URNS IDE RD, ON AFAR 
—" PRINCE GEORGE GulikRAL Hospital. Yes [No FX] 
2) Fa I as 3. NAME Or First Middle es | 4. DATE Month ‘Day Yeer 
\ ECEASED ARLE: i | OF 
3 2 {Type or prin!) Ck s E.dward LAx BERT | peare SEPT, 15 9 62 
4 — . = pn a jt a = 
6 Sse 6. COLOR OR RACE/7. apRiED [—] NEVER MARRIED fal je . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[ last birthday) |ponths| Deys | H an 
4 MALE WHITE fencer DIVORCED [_] | May &, 1892 sett as ry a3 | ‘ 
7 10a. USUAL OCCUPATION (Give kind of work | 10b4KIND. oF Tacs ser "ipsa 11. BIRTHPLACE {County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
fe done durin ppcenislesns life, even if retired) | Goverme 
' Machinest ranting Office | Norfolk, ‘Virginia U.S. A. 
13. FATHER’S NAME _ “prs | 14. MOTHER'S MAIDEN NAME , 
= 
3 Charles Wesley Lambert | Lucy Jane Pettre 
© 
m4 
a 
4 
$ 


Th 


be retained by the hospital or attending physician, 


After this certificate has been signed by the attending physician and completely f 


‘actor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS }T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F WAS AUTOPSY 
BE . . 
Q $ [errenad Avrrck gener on. oe fn aed ves 1] 
pt = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Ev | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 201, (City or town) (County) (Stele) 
& a oan caval? While Not While fectory, street, office bldg. 
8 3 = pm. yp jet work et work | 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from. pies Aliant Dm lone: ED a... jal 1, that (1) (we) last 
EaG saw the deceased alive on.. SP: wD aaiddn Oewane that death occurred ASE. QU com tha-causos:andionithe dotelstated above. 
S Fe BN te We ATTENDING a te STAFF 2b. RGNED 
s wh €, ae 
7 M.D. Director {_] PHYS. [] 
22¢, PHYSICIAN'S | 22d ADDRESS BOG bad War /F 
wed NAME (Type) LD ciED ee A Fo 
Rages ! AY eg RUNS ” ete. Maglend *2 
ge - Fae, BURIAL, CREMATION, | 23b. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ae town or county) (State) 
e REMOYA\ speci) 
AU tornbrnent | 9/ 18/62 Ft. Lincoln _ Colmar Manor, Md. 
Sg *|24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


Hyattsville, | faryland sok e 


Chub Veadghs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where decoesed lived, If inslitutions Residence before edmission) 


HEALMUMDEPT. 


28 sy “Ori Ge. 3 e, STATE b. COUNTY 
ge noe George's Cheverigrgnp _ land Prinoe George's 
out b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN Ib c cry ‘OR TOWN (If outside ‘corporete limits, write RURAL end give nesrast mer 
25 write RURAL and give nearest town) - 
2 
pe: Cro Z 14 Cottage City e. os 
x @ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS e. IS RESIDENCE 
al ay ON A FARM? 
5 ® 
ors 32 4 Prince George's General Hospital 4005 Cottage Terrace _ wes Eno) 
F255 * 3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
ae Bo * DECEASED OF 
=set 2 
Bogor Mon) seeieadeandand DEATH = sip TP NSP 
Go SEN ‘5. SEX 6. COLOR OR RACE|7. marRied [never marnien [gq | 8. DATE OF siRTH 9. AGE (In yeers IF UNDER 24 HRS. 
B2z58 lest birthday) Hours | Min. 
5 Seng - Female White wibowed [-] bivorced [] August _23, 1962 _ yrs. | 
= ao Ss 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE ‘Sete or foreign country) : N OF WHAT COUNTRY? 
ae OP 5, done during most of working life, even if retired) 
£U 8 =\ 
Broce ee _ Washington, — Dos Us 4 
ce es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Neat 
S5eg5 Kenneth Land ene See. _ Margaret Scott a 
4 < 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ad a ™ 
sae 25 (Yes, no, or unkown) | (Hyesgivewerordetesofserv; 3707 40th Ave.“s"Cottage City, Md. 
mS 
BESS Grandfather - Thomas W. Seett 7 
= wos 18. GAUSE OF DEATH [Enier only one couse per line Fe. tb), pd (c).] ‘ VA\ 
Sree se PART I, DEATH WAS CAUSED BY: je ONSET AND PEATH 
Ss2ee IMMEDIATE CAUSE (e)_ Ler oe -= 
2 $ 
8 &80° 7 Ge DUE TO 
3562 2 Conditions, if eny, ee (b) we 
Gonos gava risa to immadiete cause 
2sbaa {a), steting the underlying f OVETO 
oeegs 22030 lost ) c “ SS kt S 
ePgge Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19, WAS AUTOPSY 
Sptog co a so os PERFORMED? 
20325 2/5 ves [No [] 
rerera s | 20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =; 
gis ce 2 & PRIMARY [7] or CONTRIBUTING [] 
Bos 05 5 Saeed : Found dead in bed at home - 6:45 AM 
Sess a & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED . 20. PLACE OF INJURY (Home, form, - 20F. (City or town) (County) {Stete) 
a 5° ec ray Hour a.m. While Not While factory, street, office bldg., oe 
eos i o EY at 19 et work [_] et work [_] | 
aa oes = 4 5 F = = 
wee o3 21. I certify that | took charge of the remains described above, held an Autopsy [x]. Es [K} Inquiry [X}. and in my opinion 
Ge20s death resulted from: al causes,[_]. fApcident [], Suicide [[], Homicide [[], Undetermined manner [1] 
x 
f] £ ra¢ CHIEF MEDICAL EXAMINER 
J 
sd ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3a 2, SIGNATURE r- u = _ M.D. 9/12/62 
= re / DEPUTY MEDICAL EXAMINER [JX vf / 
byvwS John Kehoe, M.D. 
Bee 3 Address (Street, ci n, or county) 
a a4 3 | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) {Stete) 
a+ror . } 
exo 9/13/62 | Mt. Olivet __Washington D.C. 
ADDRESS 


gs 7 
= 
BE 


24e. REC'D BY ve 24b, REGISTRAR’S SIGNATURE 


SEP 1.4 1962 —_fCCenls Nerdy. 


|_Francis Gasch's Sons Hyattsville, Maryland 


24 hours after 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2. 


director, page 3 should be detached for use as the burial-tra 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 40954 ‘CERTIFICATE OF DEATH _ 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If Insfilution, CCAS: S rey 
52 
eu Boe 2, STATE b. COUNTY 
2% Prince George ___semanyianp || | Maryland ____ Prince George 
e 3 b. cry ¢ OR TOWN | Ui auiside corparele Tis, ¢. LENGTH OF STAYIN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL and give noorest town) 
came ot a Cheverly ll days ( _Lanhan a 
@ 3° “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | & STREET ADDRESS - ] 1S RESIDENCE 
SEs | ON A FA\ 
ae |Prince George's General Hospital _ 9118 - 6th Street | ves] no Et 
Baa “3. NAME OF First Middle last ) 4 hed ‘Month Day Year ey 
aah DECEASED 
ee Le Jean (Giovanina) Longo _ Siam Sept. 19 19 62 _ 
i fs I 3. SEX 6. COLOR OR RACE|7, aRmieo ["] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
55 ° st birthday) sees] Deys | Hours Min. 
ead Temale White winowtn [3g pivorceo [] 3-10-89 7 5) yrs. . 
ce Wa. USUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) | 
S36 Seamstress Retired Sicily | USA 
= 2 13. FATHER’S NAME ina 14. MOTHER'S MAIDEN NAME “a > = 
ay 
£8 =22= Scalia | Unknown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Se at Zen < ¥ 
= (Yes, 0, or unkown) | (Ifyes give warordatasofservice) GYTS 6th St. 
= 
e Oo Ld N'dYS77_ 20 _7653Mrs. Grace Micknick Lanham, Maryland. 
< 18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 
4 as ONSET AND DA 
PART |. DEATH WAS CAUSED BY: 
a : IMMEDIATE CAUSE (a)__ ONUA 6h ‘ a 


%% > ” XK DUETO , 
Conditions, if any, which ‘ei Unsoul pr Vey) 
gave tise to immediate couse the oe GAbeus u } 7 
(a), stating the underlying J 
etree. Fs wlan dr 4 ged 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAMPISEASE CONDITION GIVEN IN BART H(2)) 19. pe UTC s 

ED 
YES Oo NO 
(Enter nature of injury in Part tor Part {a item 18.) 


2De. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r attending physician. 
has been signed by the altend 


] 206. DESCRIBE HOW INJURY OCCUREQ. 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


R: After this certificate 
MEDICAL CERTIFICATION 


ay be retained by the hospital o1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


p.m. 9 
ie . 1 certify that (I) (this hospital) attended the deceased from... Lf im A % (we) last 
a saw the oe alive on.....! nd that death occured at ff from the causes fe on the date stated above. 
on) = 2b. ; DATE 
a a7 aN Aid; ATTENDING. STAFF eo 
a] Mb, | PHYS. DIRECTOR () pxys. age 
ic = ae = Se 
‘Dee j 22e. ae ale we) Uf, D. R Ad NV 22d, ADDRESS 
=") Saga aE bare ASL WMD “590/ OSA hue, HyaTTSuiLl in 
ae Fe, BORA, GREWATO Pioneer |g DATE THEREOF | 23e, NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) en 
s EMO! peci f . 
Ee | Burial” | 9/22/62 | Geo. Washington Cem. | Hyattsville Maryland 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
h QQ » 
— Li. Fuutioh Hong. Washington, D. ¢. 


DATE SEP 24 4 = fhe awl Nahe 


1 


FOR TA 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACEOF DEATH 


“]| 2, USUAL RESIDENCE (Where deceasad lived, If insti 


Mdy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 


oe ee 
b. COUNTY 


Pr. Geode 


‘ec. CITY OR TOWN (If ouside corporala limits, write RURAL and give naares! town) 


o < Eun, a. STATE 
ee 33 Pre Geoen > MARYLAND 
2 5. CITY OR TOWN lit ouside corpo lini | & LENGTH OF STAYIN | 
5 write and give nearest town! 
2 3(3/|) | chever’ D.0.A. Surana 


“|| a. STREET ADDRESS 


7 
) a. IS RESIDENCE 
ON A FAI 
hi: h Pr. Geo. Gen. Hosp. 7600 Finns Lane 1S] NO 
S38 sf NAME OF First Middle ~ Last « | 4. DATE Month Day Yoer 
25 {Type or print) leroy He McCauley Ive | DEATH Septe 8 19 62 
as | 5. SEX 6. COLOR OR RACE|_ i> I > _ DATE OF BIR’ _ 19. AGE (In yeu UNDER 1 YEAR| If UNDER 24 HRS. 
2 7. MARRIED [] NEVER MARRIED x * 
ey Mal Wh: = “9B Feb 19L,2 st birthday) |Nignihs| Days | Hours | Min, 
5 4 | wiDoweD pivorceo [] . mu 26 | BOE aoe i 


10a. USUAL OCCUPATION (Giva kind of work 
done ais aa eer working life, even if relirad} 


et Cond. Cos 


| 0b, KIND OF BUSINESS OR INDUSTRY 


Wabhington, D- C. 


“13. FATHER’S NAME 


Leroy H. McCauley Sr. 


ive Pages 1, 2, and 3 to the fun 


| 14. MOTHER'S MAIDEN NAME 


Ellen Me NewKirk 


Tl. BIRTHPLACE (Stata or foreign country] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


ee" unkown) WEES ES LOST 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘| Leroy H. McCauley Sr. 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (8), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


along with form PM3. Page 5 may be retained t 


encit in Item 18. 


DUE TO 


42) if eny, which 


gave rise to immadiate couse 


ell cause cardiac Tamponade and Left Hemothorax 


Gunshot (shotgun) wound of anterior chest with 
ouero perforation of bight ventricle, right lower lobe 
)_of lung, liver, diaphragm and stomach, 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ia) 


}) 19. WAS AUTOPSY 
PERFORMED? 


ves] No [ Ge 


‘oO 
= (a), stating the underlying 
a3 couse lest. 
& =o 3 
a z 
a 2 
) |3|- 
© | 206. EXTERNAL CAUSE WAS 
& | PRIMARY [or CONTRIBUTING [J 
6 


CAUSE OF DEATH. 


ee ti. by 216.88 


Whila Not While 
Jat work at work 


“20c. TIME OF INJURY 
Hour e.m. 
‘ 


Month, Day, a 


MEDICAL 


19 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dt 


certificate, writing the word “ 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 


Wicd ecertinns an eutcotydgiigttn A 
factory, streat, office bldg., atc.) | fron fo) iVG~ 
et Bladensb = 


21. I certify thet l took charge gf the remains described above, held an Autopsy [ode Inspection ki 


Suicide Oo 


Homicide fel. 
CHIEF MEDICAL EXAMINER oO 


during steet ficht. (State) 


ly or town) 


Inquiry ies 


and in my opinion 


Undetermined manner [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


4 should be forwarded to the Chief Medical Examiner’s Off 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


ry 

= ACTUAL 

a pt mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 - CARA’ s DEPUTY MEDICAL EXAMINER [3x] 

2 
DS “ NAME (Type) John Kehoe, MaD. Address (Streat, city, lown, or county) 2 
we ‘22a. BURIAL, CREM, Zab, DATE THEREOR aac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or eduntry) a 
as Buriat" 9/12/62 Arlington National Arlington, Va. 
oa 
a 


23. FUNERAL DIRE 
Francis Gasch's Sohs 


ADDRESS 
YS. AISME 


5M 7/59 


Hyattsville, Maryland 


24a. REC’D BY REGISTRAR 


oS EP 11 196 


belo, REGISTRARS SIGNATURE 


honrlig Needy. 


1 
FOR ST. 


HEALTH DEPT. 


x} 


is necessary, 
rector. Page 
1 your 


e 
ed 


any event within 72 hours after 


form PM3. Page 5 may be ret 
-transit permit. File pages 1 and 2 with the State 


"in pencil in Item 18, Give Pages 1, 2, and 3 to the fui 


ate should be executed within 24 hours after death. If any 


g the word “pending’ 
he Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Fa 
s 
3 


8 
4 
HS 
= 
& 
ret 
a 
& 
= 
cH 
Fd 
a 
a 
= 
U 
= 
a 
a 


the certi 


4 should be forwarded to t 


@ 


Health or its designated agent, prior to burial, cremation, or removal, a 


TO DEPU. 
please execi 


atveme U Fiim j46% 20-LOFAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 


OFDEATH —_ ] 7, USUAL RESIDENCE (whore 4c 


‘lived, If institution: Residenca bafore 38 
8. STATE b, COUNTY 


cet MARYLAND rince t 
b. CITY oma (if ce George! ms ©, LENGTH OF STAY IN Ib ¢. CY Manxyen na Geon a * 


and corporata limits, writs RURAL end giva naarast 10 
writa RURAL and give nearast town) 


P 
a, COUNTY 


~ d. NAME aerage OR INSTITUTION (if nel in hospital, give Heel address) || d. «Bh, ‘ADDI adensburg IS RESIDENCE 

ON A FARM? 

yes [_] NOK] 

= soaeegpred Diner Motel Route 29 55aL Buchanan Street. at 
recent, iene Zack NeCubbin, "=~ SEPT 21, Go 

5. SEX 6. COLOR OR RACE! 7, arnied JO] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 

last birthday) neal ‘Days | Hours | Min, 
Male. White | woowe[] DIVORCED May Uth th. 19 16 46 ye. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stata of 918 | country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | 
|_Engineer Electronics _| Oklahoma = BySyhy= = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aria MeCubbi | Ella DeGrafenied 


15. WAS eae EVER IN U.S. ARMED. Sasa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, oF ri 


yr ee 
N9385—SI3 7 441 IY 1130 M o 

18, RS, OF DEATH [Enter only ons « | per lina for (a), cr and (c).) Elizabeth ry MeCubbin 8 Me Af. f 

PART |. DEATH WAS CAUSED BY: Se Eee 


IMMEDIATE CAUSE (a) As Pay sv 


oe by ey DUE TO 
ae it any, which © Aspe Tiwad oA Uo MiTes 
gave rise to immediate couse 
(2), stating the underlying 
cause last, 


DUE TO 


= 


Z| _PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
2 ERFORMED? 

3, F e lve 

s\ ratty lL vercVearu Lu wl | RenigNe fats 
& | 200. EXTERNAL CRUSE WAS 20b. DESCRIBE HOW INJURY gy ans Er ae injury in Part | or Pact Wl of item 18.) 

& | PRIMARY [] or CONTRIBUTING (1 

& | CAUSE OF DEATH. Found unconscious outside a motel room 

x 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OE CUnIER 2060. PLACE OF INJURY Home, Ta 20f. (City or town) (County) ~~ (Stata) 

a Hour a.m. Whil Not Whila 2’ factor Hragl, office Ig, ate.) | 

£ ie - Pa atwor [] et wok ge, Laur eT Ms" Tt | Laurel PisiGi Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection PK}, Inquiry [XX 
death resulted from; Natural causes [_], pecident J Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


and in my opinion 


ACTUAL 


A T MEDICAL EXAMI DA 
SIGNATURE SSISTAN EXAMINER TE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER & 6 
od a Os John Kehoe, M.D. Addrass (Straat, city, town, of county) as 9/22/ 2 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


G-25-1962. ARLINGTON NRHION AL ABLINGLON, VIRGINIA 


/ 
1, Chaarreffera bo frruenelols, Une SEP 26 1960 fPhordsy uae 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<x 


24 hours after 
in by the funeral 


16957 CERTIFICATE OF DEATH ai 
1. PLACEOF DEATH — “|| 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residenca bce on 
ne) Aa a. STATE b, COUNTY 
Prince Geokge's = MARYLAND _ Maryland ‘Prince George's 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearas! town) 


write RURAL and giva nearest town) 


ipletely fi 


papers. Pages 1 and 2 s' 
2 hours after death. 


Cheverly li days Landover 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “yd. STREET ADDRESS eS pees 
| _Prince George's General Hospital | 4,28 Bright Seat Road | ves L] NOL] 
‘3. NAME OF ° i “Middle lest 4. DATE ‘Month ‘Day Year 
DECEASED oF 
perneneie! Thomas G. McDonough DEATH = September 19 19 62 
5. SEX ~|6 COLOR OR RACE) 7, ARRiED [—] NEVER MARRIED [~] | 8 DATE OF BIRTH ~ (9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
‘ last birthday) | Months) Deys | Hours | Min. 
Male White winowen ff] ovorcio [| 175 yrs. | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b.,, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coun & Stale, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 


PERIERIAVER Corbeil. | ae | use 


15, WAS DECEASED EVER IN U. 
(Yas, nog oF Aykawn} | (Ifyesgi 


ee 57-22-45 


fter this certificate has been signed by the attending physician and com 


detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


NDING PHYSICIAN: The law requires that the death certificate be executed 
ined by the hospital or attending physician. 


ay be retai 


R ATTE) 
mi 
TO FUNERAL DIRECTOR: A\ 


- 


, page 3 should be 


death. Page 


TO HOSPI 
director, 


ait 


18. GAUSE OF DEATH [Entar only ona cause per lina for (a). (b). and (c).) a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


5. | ARMED FORCES? 16, SOCIAL sep NO. 17. ie?) AddrassA 2 Ce ee Aa 
ee ie 439 og Hie Covet oe doe 


P. |. DEATH WAS CAUSED BY: 
Me OFATHAMeDIATE cause (a) ULtiple Pulmonary Emboli 2 hours_ 
> 4 4) DUE TO 
Conditions, il an¥, which » Gastric Resection (recent post-surgical status) | 8 hours 
gave rise to immadiata causa - 
{a), slating tha undarlying ( PVETO " U 
suse «_Bleeding Duodenal “icer =a ___|__2_ weeks 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
5|Corohary Arteriosclerotic Heart Disease with Myocardial Fibrosis ves [No EJ 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) Se eS 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© YF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, arm, | 20f. (City or town) (County) (State) 
$ Howe ac i Not While factory, street, office bldg., etc.) | 
= DF atwok [J ! 


, 194..2-that (I) (we) last 


, from the causes and on the date slaled above. 


21. I certify that (I) (this 
saw the deceased alive o} hat death occurred a 


ee OR On ATTENDING mene STAFF 22. BGNED 
An Me. 
te mp. | PHYS. [AK pinecror [J pays. [] 


Ritts DATO WO WATK as | KS¢adinakurs Pr a 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY arT 23 town or county) = (Stat 
Wea \P-22-€2-| Code, le lnastely Ste a 


25a. REC'D BY REGISTRAR b> REGISTRAR'S SIGNATURE 


DATE SEP 2 4 1962 (Charlo Seatge. 


24 RAL DARECTOR’S SIGNATURE ADDRESS 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iF é Ca 
ie 1095 8 CERTIFICATE OF DEATH 10954 
bt 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a. COUNTY b. COU! 
* 
Se ce George! s_ MARYLAND Nia ryland ‘Prince George's __ 
= fad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ce. CITY OR Te (If outside ‘corporete Timits, “write RURAL end give nearest town) 
a es write RURAL end give neerest town) 
rr ] Cheverly 8 Hours Lanham 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS: . Pie | 
A 
sabxince. George's General Hospital _oole Ogden Place ves |] nok] 
i rst —~ Middie 4 abet ‘Month Dey Year = 
DECEASED 
phy Irene Ss. McGuigan BEAT September. be I Ge 
5. SEX $- COLOR OR RACE)7, manRieD [JENEVER MARRIED [ ] | 8. DATE OF BIRTH 9. AGE (In years |}# UNDER T YEAR) IF UNDER 24 HRS. 
last mgae ret Deys | Hours | Min. 
Female White wows] evorco[]} 2/16/25 37. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


KKK Clerk 


13. FATHER'S NAME 


Conley W. Sharp 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Carroll Co., Pennsylvania U.S.A. 


14. MOTHER'S MAIDEN NAME 


Sylvia A. Delv 


10b. KIND OF BUSINESS OR INDUSTRY 


F.B.L 


s that the death certificate be executed wii 


ital or attending physician, 


ie WAS ey ie IN U.S, ARMED F FORCES? , 16. SOCIAL SECURITY NO.) 17. INFORMANT Adi 

'es, no, or unkown] 'yesgive weror dales of servic 

no e Unknown Vergil A. McGuigan Same as 42 (Husband) | 
“1B. CAUSE OF DEATH [ [Enter ‘only one cause p ‘for (e), (b) ‘end {ce).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


SOT wae 


Conditions, if eny, wiles (b) 
gave rise to imme: cau 

{e), stating the iadedstoa 
cause last. (e) 


ho Sacctme yeu us ae 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO.JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i 19. WAS; Autopsy 
~ RFORMED! 

5| Ldlnolasecnoms pre bes she oO 

& [206 NT WAS"UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 1B.) 

= 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) ~ (County) (Stete) 

3 iuent While __Not While factory, street, office bldg., ete.) | 


rr) et work ["] ot work 


p.m, 


21. | certify that (I) (this Sgr attended the deceased from4 Dy wr ED 10. PS AT occccssny 19G.ZAthat (1) (we) last 
19..@..2; and that death coiled 942 28, from the causes and on the date stated above, 


be retained by the ho: 


saw the deceased alive on Sei 


22e. SIGNAPURE = 


R ATTENDING PHYSICIAN: The law requi 


5 dal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TENOING ie 2b. DATE 
pe T i Al 
DL. Dnelte, M.D. roe QO PHYS. {_] Gl 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ES [ NAME ye8 . Harry N. Carlton 940 25th St.,N.W., Washington, D. GC. 
ee ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (City, town or county) a 
o* care peo | 9/8/62 Ft. Lincoln Colmar Manor, 


VR AIS (4) 9 
18M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS )25= Be p TOK ‘Be? Das 
Francis Gasch's Sons Hyattsville, Maryland par SEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a ry é ie 
he +0959 ccs: sissy OF DEATH 4 0955 
‘ a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= cy a, STATE b. COUNTY 
25 |__Prince George MARYLAND Maryland Prince George .____ 
yj b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAY IN tb ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give fest town) 


write RURAL and give neerest town) 


Se = yobeverly : pio rattsville (Landover) ___ 
be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) { d, STREET ADDRESS e. oe 
FA G G, ves [] NO jak 
c orge General 8 
- I oe ah Bae — i eral Hospital 48190 66th Fines »Parkway Estates |!) 
{Type or print Baby “Joseph McMahon | DEATH a3 96 
ae Fe. S-ppie! re RACE|7. MARRIED [never mannieD [3p “8. DATE OF BIRTH 9 Cages TFUNDER YEAR) IF UNDER 24HRS._ 


Months) Days 


12. CITIZEN OF WHAT COUNTRY? 


| UeB eh 


Hours] Min. 
WIDOWED [ } DivorceD [_} yn. 


10b. KIND OF BUSINESS OR INDUSTRY Septee2, 1962 & Stete, or foreign c country) 
.G. -Maryland U.S.A. 


"| 14, MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ke None 


13. FATHER SOE 


ris. WAS dasha ek . Mahon cs Io “SOCIAL SECURITY NO. 


Then please remove carbon papers. Page: 


v7. morgaggrene Cralle— Address ~~ 


as # 2 


(gs, no, or unkown) | (Ifyesgive werordatesofservic 
‘Wo one ther Same 


TATERVAL BETWEEN 
ONSET AND DEATH 


“18. GAUSE OF DEATH [Enier only one cause per ti 1 (a), (b), and ( 
‘f - 


PART |. DEATH WAS CAUSED BY; f 


been signed by the attending physician and completely f 


cremation, or removal, and in any event, with 


< 
8 
‘2 
& IMMEDIATE CAUSE (e)____ ff \=< . =) 
z SP / 
7 (po. as DUE TO 

a cf - 
= Conditions, if eny, which {b) fh aa Fi pay mee Shy 
§ gave rise to immedial 2 ou : 

(0), stating the underying ¢ PUETO 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. WAS ‘AUTOPSY 


‘ORMED? 
YES no [] 
Ze. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl lor Por! of tiem YB.) — f° 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
"20. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 


factory, stregt, office bidg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
at work at work 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hospital) attended the deceased from..../ 
9.4. 2-and that 


ATTENDING STAFF IGNED 
Mop, | PHYS. YZ DIRECTOR QO puys. [] Gee oe 


a | ee coche enemy W9.erthat (I) (we) last 
ath occured at f4 2eM, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on..... 
22e, SIGN, 


ay be retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certificate has 


7: 


22¢. PHYSICIAN’ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


wo 22d. ADDRESS 
ae | alae PW 27 D E “eG eth Kwver: PALE ew Lerlvg a> 
eu '23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or sot) fg 
08 Biriai’"*’ |24 Sept 62 |Mt Olivet Cemetery Weeeceeee™ Pinks 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REG) Sears SIGNATU! 
7 me SEP 25 162 pocorn dpe 


+ Gasch's Sons Myattsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10956 


iby Om open } 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 


. n 
ri Vice MARYLAND 
OR TOWN {if outside confqrate limits, ¢. LENGTH OF STAY IN Ib 
itp RURAL and giye nearest fown} 
13 Hrs. 


cd 


h/ Zz 


2 


in 24 hours after 
j 5 fi 


‘he funeral 


t& . 
ORJZOWN (If outside corporate limits, Write RURAL and give ghSrest to: 


fe__(Landover) 


ttYE10 bh Planer 


jS_ RESIDENCE 


= 7 ae 
:@: 3 : o A FARM) 
ea nee, Georges Chaucral es Cg 
2M £4 —1 Yes 3 fee 
3s Bn OF first ‘Middle Last 4. DATE ‘Month Bey Yeer 
32 rd apiiggut ‘ OP 
‘ype or print) DEATH 
z 5 a vy MT y ("Ie Mayet! "A Fm Bd 9G. 
? as | 5. SEX |6. COLOR OR RACE 7. MARRIED EVER MARRIED & 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 
e us Holl’ : last foicthday)) Months) Deys | Hours | Min. 
a2 
Pai Gen f L | wivowto[[] _oivorceo [] be prope We ] 
§ 82s We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stele, or fdiSign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 done during most of working ven if retired) 
ra = 
§ SEE UOMVE, | More, | Prary land ?.G. thls # - 
BS i = 43. FATHER’S NAME 14, MOJHER’S MAIQEN NAME 
= Qa 
es of 
8 243 P10 hath. Ie MeMahon zw. 
= Aes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT (Address = Fi, 
2 38 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
3 rae Mb 3 |NMoenve Pro Ther ; od me. as # 2 
S, < = = 18. CAUSE OF DEATH [Enter only ons cause per jipe for (e), (b), ond (c).] 2 S INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: : ONS ane Oa 
3 a IMMEDIATE CAUSE {a)___ - » 4 
= 2 
Saqgus / Se f 
: 22 / ss DUE TO : 2 
z é Conditions, if eny, which (b) 
- 5 gave tise to immediate cause > ial —~ | je 
= 4 (0), steting the underlying f° CUETO | 


cause la (a, | 


a2 
¢ 
3 
5 
o 
= 
> 
re) 
40 
23 
a5 
oes 
Zeek 
ea, eo 
6 R26 
oe - — = = — — ———— 
ne We a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ME OMteee 
seval = > MED 
rs gE $ ret a i f ves I no 
bh 8 z 5 = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree LS G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs me oe = 
gases & | Goc. TIME OF INTURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 208, (Cily or town) (County) (Stete) 
As Zoe ray Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Be ute 2 te Jot work [] ot work [] H 
H- a 
HeOaes IPI ip WVGE Noa PL hnsasy 19.2 r that (1) (wa) aa 

= ; 
s255 2 Bie ant that dedth occured alPM, from the causes and on the date stated above, 
Meme 
EAS o ATTENDING MED. STAFF 
o= PHYS. x Director [_] pHys. [] 
= 224, ADDRESS ys yf 
oF ee 
aa re | 
62588 ——e 
neh se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY é 
3 £3 REMOVAL (Specify) Bic. 
ere” uria 24 Sept 62 | Mt Olivet Cemetery a = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 25a, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
ISM 7/61 F. Gasch's Sons Hyattsville, Maryland 


eBEp 05 1960 —[Chennbea Jorg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10$61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5-mtxce or pears 35 mi 2. USUAL RESIDENCE (Where daceasad lived, If institution: AOBS 
® % @. COUNTY a. STATE b. COUNTY ' 
8 ¢ ince MARYLAND Tan 
= b. CITY OR TOWN lif outside Geor orge 's | ¢. LENGTH OF STAY IN 1b «. flan N (if nd. corporate limits, write AG end ae, Saree 
o 5 writa RURAL and 15 naarast town) 
33 5 Cheve D.O.A, 


|. NAME OF werd R INSTITUTION (if not in hospital, give treet address) 


pre George's General Hospital 


KD idle 


"| @. IS RESIDENCE 
ON A FARM? 


ie Bowie. 
» 4. STREET ADDRESS | 


| tee Beech Tree Lene 


3. NAME OF 


Last Month Day 
DECEASED ey 
Me eaee a Nancy Jane _ Meekins | "=" Sept, 22, 1962 _ 
5. SEX 6, COLOR OR RACE| 7. 4 arrieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UND! TYEAR] TF UNDER 24 HI 
peasbictitay) eae Deys | Hours Min. 
_Female White | woowe DIVORCED March 27,1884 | 78 = | | |] 
108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF | BUSINESS OR INDUSTRY | 11. BIRTHPLACE oa or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Home | North Carolina _ USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Benjamin Ballance | Amanda Ballance 
} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


ies ouniens) oaamaes °° y Rone | Charlee i. Darlington Same a # 2 


ee 
INTERVAL BETWEEN. 
‘ONSET AND DEATH 


. CAUSE OP DEATH [Enter only one cou: 
PART |. DEATH WAS CAUSED BY: 


sar lina for (a}, (b), and (¢). 7 


il in Item 18. Give Pages 1, 2, and 3 to the fur 


FeRirea, iTS 


x IMMEDIATE CAUSE [a)_ Eve RALI2Z4dD a == a 
iy & 
g Za 3 Naar = DUE TO ( : 
*S Conditions, if eny, which (b} NEcnos uy OF coal 2 | = 
gave tise to immediate ceuse 
(@), stoting tha undarlying DUE TO V 
aes =i __| Arce EATITs 


PART Il, OTHER SIGNIFICANT CONDITIONS  CONTRIBUTIN 


TERWScLSRAOTIC 


EXTERNAL CAUSE WAS 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 


eo Uecucse Desens 


Dt ¢ 
| 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
YES 


cs Dy no T 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


20a, 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. | 


hief Medical Examiner's Office al 


) 20, TIME OF INJURY 


the certificate, writing the word “pending” 
MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type} 


72a, BURIAL, CREMATIO! 


BURIAT (Specify) | 


Health or its designated agent, prior to burial, cremation, or removal, an, 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 


TO DEPUT, 
please execurs 


Month, Day, Year 


. DATE THEREOF 


~ 2 b- 


John Kehoe 


2Dd, INJURY OCCURRED 


200, PLACE OF INJURY (Homa, farm, | 20f, 


M, dD. Rivettdal 6 gM gic, civ, own, or county) 


93c. NAME OF CEMETERY OR CREMATORY 


HATTERAS FAMiLy Cem 


DEPUTY MEDICAL EXAMINER 3X] 


(City or town) 


22d, LOCATION (City, town, or ¢ 


HAPTERA S, 


{County} 


9/22/62 


(Steta) 


B 
a G Keg: Ney While __ Not While factory, streat, offices bldg., ate,) | 
Fe 2 ‘ain 19 at work at work [_] 1 
ae 21, T certify that | took charge of the remains described above, held an Autopsy [Inspection fe} Inquiry fe]. and in my opinion 
SEs death resulted from: Natural causes Accident Suicide [_]. Homicide [1], Undetermined manner [7] 
ral S CHIEF MEDICAL EXAMINER ne 
5 ACTUAL NI DATE SIGNE! 
5 j BGNATURE t+ / mp, ASSISTANT MEDICAL EXAMINER [_] IGNED 
E? 
3 
oO 
S 
5 
~~ 


iA Canela 


FUNERAL DIRECTOR ADDRESS 2de. CENT REGISTRAR | 24b. ee iorrng Neola. 
Ne WW. Cher i? Charrtora Go Risardak, pa “SEP 2 6 i962 fee eg 


MARYLAND StATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ye 


FOR STATE 19962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10958 
HEALTH DEPT. |5- PLACE OF DEATH 7/2. USUAL RESIDENCE [Where decoasad lived, If inslitulions Residence befor dinission) 
239 6, COUNTY a. STATE b. COUNTY 
5 ——aworber ince George's MARYLAND Maryland _ Prince George's _ 
rae Secon eee coporia vine |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If ouiside corporete limits, write RURAL end give neérest town) 
38 rita end give neerast town 
sf | Gheverty s_s§s ss | POA 7” Oheverly ——— 
© j| _ ¢ NAME OF HOSPITAL OMINSTITUTION (if no! in hospitel, give sires! address) | d. STREET ADDRESS IS RESIDENCE 
Prince George's General Hospital 5706 Monroe Btreet __| YD) No fel 
3. Bales, 158 First Middle Last 4, DATE Month Dey Yeer 


Si) ~ . Or 
{Type or print) te a DEAT! 
REDE RICK Randolph ...Mille |" sept. PBs 762 


6. COLOR OR RACE! 7. MARRIED [XQ Never MARRIED 8. DATE OF BIRTH ‘9. AGE ( IF UNDER 1 YE 


lest birthdey) |"Months| Deys 
wiboweD ["] DIVORCED Jan. 9, 1912 !' 512 | 


Tob. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete oF foreign country) 


5. 


Hours Min. 


10a. USUAL OCCUPATION [Give kind of 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if r 


form PM3. Page 5 may be'retaineo ror your_files. 
event within 72 hours after deal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depg 


ited within 24 hours after death. If any 
m 18. Give Pages 1, 2, and 3 to the fu 


) 
ete Office Virginia = = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ry. i; a. ieee | Ll Khaw ait __ os 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO | t?7. INFORMANT Address 
(Yen no, or uniown) | esgivawarecdetesteosce] e (WIFE) 
_\92 4-0 P-ovYs-Mattie Marie Mills Same_¢ 


18. CAUSE OF DEATH [Enter only one ceusa por line for (e}, (b), end (c).] ¢ a 
PART DEATH WAS CAUSED BY Myocaedia lw phecriaa) 
fob DUE TO c f 

tb) dRowMes THRomébosis 


DUE TO 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if en 
gave rise to imme. 
(a), steting the underlying 
cause lest. i. ae 


ele a 


a 
os 
2 
S 
a 
a 
‘Do 
£ 
% 
= 
5 
a 
ae 
S 
= 
® 
eal 
oD 


z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [el] 19. WAS AUTOPSY 
weiss PERFORMED? 
dL; 3 _ - . | Yes Avo [] 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

& | PRIMARY (1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) “ (County) (Stee) 

5 3 iter ain. While __ No! While fectory, street, office bldg., atc.) | 
3 eel 19 et work [-] ot work [_] | i 


ie 
21, I certify that 1 took charge of the remains described above, held an Autopsy xK Inspection Exl Inquiry ra and in my opinion 


death resulted from; Natural causes DR]. Accidens []. Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Bec URe STANT MEDICAL DATE SIGNED 
SIGNATURE ____ ‘ i Dd ame le mp, DSS! DICAL EXAMINER ON 


DICAL EXAMINER: This certificate should be 


please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner's Office along 
Health or its designated agent, prior to burial, cremation, or removal, and 


. DEPUTY MEDICAL EXAMINER $e] 6 
EXAMINER’ Hs 
= 2 NAME (Type). “John Kehoe, M.D, Address (Street, city, town, or county) 9/25/ pe * 
a 22e. Bastar 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ah 22d. LOCATION (City, town, or country) {State} 
peci , me 
2 VRIDL G-28-62. HicHBRipe@e Cem Rock Bringek.Ge, VIRGINIA 
Viton , FUNERAL DI 
5M 1J62 


p 
- v 


WiWeCHAMBERS, Go. RWERDALE,MD sep 97 1962 ors a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisier(re Ss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS 
— 


SERTIFICATE OF DEATH 
: 10959_ 
£ € LY peer DEATH | 2. USUAL RESIDENCE (Where ‘deceased lived, I institution: Residence before 2 
a hs STATE COUNT: 
S leas | __—~Prince George marviann || "Maryland ‘piace George 
3 tn 3 b, CITY OR TOWN {if outside corporate limits, — | ¢ LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~~ eae write RURAL end give neerest town) | 
wages : Cheverly | 3 Days x Laurel 
@e 3 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) | d. STREET ADDRESS. |e Hee DENCE 
WF Oy if 
Es a | 77 | _ Prince General Hospital { 328 Talbert Ave., 
3 3 Bn as NAME OF First Middle lost 4” DRTE Month Dey 
2an 3 
te ee Mypeerim) = Sarah cordelia Moore | BEAMSent 12 1H2 
: & 85 5. SEX 6. COLOR OR RACE/7, MARRIED fest NEVER MARRIED [_] 8. DATE OF BIRTH i |9. feed oad YEAR| 1F PER HRS. 
Monti De Hos Mii 
a Bee Female | White | woowme] — ovoreso[}| Augd8, 1878 ere Emel a a 
B BS I Gi TES TOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ol i tire | 
5 bae Ba- pooccupppiew § (Yerlgp- ihe 
Bz 28 e 14. MOTHER'S MAIDEN AME 
se Qna~ 
ee L GREEN eve 
a ae : — 
Ps 5 § in 15. WAS aS Bia: IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
2 eS ° yes give wer ordetes of service) 
oat — —__Kethaive Schooley B25, Tal bo tAVE. 
fetes 18. GAUSE OF DEATH [Enter only one couse ger line for (6), (b), and (e).) @ les berwieens 
ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: Cat ee 
Say A 5 IMMEDIATE CAUSE (e)_ CAardhree 9 lon | i) ae ™ 
Sekes 2A , 
faze ie l Paae ” Cbs le we, 
Sa * 
2°87 Pee he Ml eR CE LOTS Vise ot ae (Gata _ 
ere 3 5 geve rise to immediete couse ia rm 
£2.35 (e}, steting the underlying f VETO 
og?e cause last. a, ~ te} 
es ——— ~ se oe = 
ao re.) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
=] go < of 
Case, Fi | ves [] no 
2s 5s & ]200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) J a 
5 ape & | OR CONTRIBUTING [1] CAUSE OF DEATH 
asserts U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 8 = ["20c. TIME OF INJURY Month, Dey, Yeor d, INJURY OSCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) “(Stete) 
2852 yg H 
a< 85 8 tectory, street, office bldg., ey 
= 
Bas? 
HEOSe deceased from.. S@D 4.9... oy toSept...12..... 162.., that (I) (we) last 
mg Ose , and that death occurred at... AWMyem the causes and on the date stated above, 
mre 2S 22b. DATE 
aA a bing ATTENDING MED, STAFF SIGNED 
zi aon [POPE [at = reeves PS a ee 
Vom os. / 22d. Al 
be = 
Ped cH br. Benjamin Se Pecson -___|.7028 Marlboro Pike, District Hgts. 28,Md, 
82b23 "2 DATE aad 23e, NAME OF CEYE nV) REMATORY =| 23d. LQMATION (City, sgn ocrounty] (Stete) 
aoe Hee: = 
SOR SHG 
27k Si 2 550 IL REC'D BY REGISTRAR | 2Sb. Rl cores SignaT pee 
YR AIS (4) y o, At ge. 
1SM 7-62 Dade DATE SEP 14 9 2 fi bares “fh 
st = = ae 


\e 


i ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1096 CERTIFICATE OF DEATH 


FJ 
3 S 1, PLACE OF DEATH lived, If inslitution: Residence before 
" 8. COUNTY TE b. COUNTY 
5 2 Prince George's _ ; MARYLAND || _ aryland Prince George's 
2 Fk b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ 2B U writa RURAL and give nearest town) 1 
N's Chever 33 hours Bladensburg 
@ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) ||. STREET ADDRESS . rs press 
4 Prince George's General Hospital || 5638 Enerson Street, Apt. B-8 |wst nol] 
3. NAME OF First Middle leat a Dee “Month ‘Dey eer 
DECEASED 
iesteneanth Baby Boy Moreland fears = September 21 4962 


IF UNDER 1 YEAR | 
Months saa [Dees Days 


iF UNDER 24 HRS. 
*g | 30 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX =——~*~«*«~SS COLOR OR RACE 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [-] NEVER MARRIED [X] 


wipowep [_] pivorcen [ ] 
0b. KIND OF BUSINESS OR INDUSTRY 


“8. DATE OF BIRTH a “AGE {In years 


sae ot 
September 21, 196 


11, BIRTHPLACE peau & Stete, or foreign cana 


i z Nes a VB Shite ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Dennis Moreland Frances Rose Delisi 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address re 
(Yea, no, or unkown) | (If yes give warordetes ofservice) 
e- a | Mother Same as above 
18. CRUSE OF DEATH [Enier only one cause pa: for (e), (b), end (¢).) “) INTERVAL BETWEEN | 


ONSET AND DEATH 
phi k ea ee al Pa Na A ee Ao eee 


DUE TO 


Conditions, # say, which (b) Promalonity Pi > 


gave rise to imme: ceuse 
(0), steting the underlying ( PUETO 
couse lest. (e) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


‘2, 
2 
a 
\3 
s 
& 
i 
c 
2 
re 
o 
FS 
=z 
a 
o 
fe 
S 
e 
a 
w 
2 
Ms 
5 > 
tA; 
23 
£e 
a 
oe 
&¢ 
£3 
ss 
3B 
52 

2 
23 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 14 


21. | certify thet w {this hospital) attended the deceased from. 9f2l.. tees , 2. a, that (I) (we) last 
1962... and that death occurred 262:10M, Irom the causes and on the dale staied above, 


At 22b, DATE 
ATTENDIN Ye. STAFF SIGNED 
A644 mp. | PHYS. DIRECTOR ‘iy puys. [] 
‘a » *, 22d. ADDRESS ~~ 


7__BARRY_ROSENBERG—___.... B@2..1210_Chillum Manor Rd.W.Hyattsv,.Md. 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stete) 


e Gea.Gen.Hospi | Cheverly, Md. 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ras 
__|DATE Oct Vi Chiavlag edge. 
Y 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘To 

g a: ial PERFORMED? 
S 3 owl t ” - _| ves & No ) 
= = 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
ry S [aoc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20%. (City ortown) ——=—=—S—(County) (State) 
> 5 euiy. ata While __ Not While factory, street, office bldg., 
2 = pom, 19 |at work [1] at work [] 
J 
3 


7 
2 
5 
3 
3 
e 
a 
2 
3 
; 
= 
i 
= 
ie 
8: 
g 
x 
a] 
° 
ie 
s 
= 
s 
3) 
s 
n 
al 
xc 
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o 
é 
hi 
E 
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may 


10 FUNERAL DIRECTOR: 


P! 


TO HOS: 
death. Pi 


filed with the State Dept. of Health prior to burial, cremation, or “6 in any event, within 72 hours aftef 


director, page 3 should be detac! 


be 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10965 CERTIFICATE OF DEATH 


—_ 


5 


< 


Be Reg. Dist. Ne 10964 
He M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoored lived. If isitution: Residence before od 
® a. a. b. COUNT) 
sa PRINCE GEORGES maaviano || °° ARYLAND 
So b. CITY OR TOWN (ff autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
52 RURAL and give neorest town) y 
2 
== DISTRICT HEIGHTS 2 YEARS | DISTRICT HEIGHTS 
i d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ig x OR INSTITUTION | ON A FARM? 
a5 417 HARWOOD ROAD 7417 HARWOOD ROAD ves 0) Nog] 
6 |. NAME OF First Middl lost DATE Y 
e NAME oF rs idle 1 ba Month Day or 
4 Cpe or eri BERTHA Me MyeRs___|_"™ 
8 S. SEX 6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
zm fe] CI MARRIED [_] NEVER MARRIED [] of Ex lin geen 
a | WHITE WIDOWED Divorced [] me 78 ys. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE De Co U. S. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ASPER MIDDLEDOR BARBARA SCHMIDT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: eo 
; IMMEDIATE CAUSE (o} fh. L 
& , DUE TO * Z 


7 / LA 
Conditions, if any, which S 5 


. . 
gave rise to immediate i) 

couse (0), stoting the under. ( DUE TO #1, ' 3 

Gitte ei aoe is LAVA. 


ransit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


° 

g a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ss |e 

= O 3 Yes) No) 
Ee 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

iB & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 rat Hour a.m. While Not while factory, street, office bldg., etc.) 5 

3 = p.m. 19 Jot work [7] ot work H 

a “ wD E 

3 21. I certify that | attended the deceased fram__/_. ie Aone 8 7 iets, stan PIs aa 194 Sthat | last saw the deceased 
3 alive of JB Dw eS wh 2, and that death accurred at 3 'M, fram the causes and an the date stated abave. 


(7 ADDRESS (5! ATE SIGNED 
cL ae Kimiok “Heo. LO, Scbiitr PEM Kor 


Ld 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after 


poge 3 shauld be detached far use as the buri 


So 
a2 PHYSICIAN'S = CF A 
fe / NAME (Type]_-2°7- KE 414 Z A707 Lu eee Pa PAL 
S38 ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) {State} 
Q> REMOVAL (Specify) 
E BURTA cS 
° e 5 5 
‘2 23. FUNERAL DIRECTOR'S SIGNATURE” 414 LADDRESS WASH. De Coo | 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAI FA Pet 
VS ANS (4) FRANCIS J. COLLAINS 3821 14TH. ST. N.We a esa 62 carting Set - 


g 
= 
2 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


ewe pivorcep [} | 


TWO. USUAL OCCUPATION (Giva kind of work | 10b. KIND GF BUSINESS OR INDUSTRY/ 11. mead ae & Stete, 


yrs. 
or ee ] 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


f 
F LOSE CERTIFICATE OF DEATH 

53 = : ADI 05 
oB3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad livad, If institutionrRet dmission) 
125 SCOR 2. STATE b, COUNTY : 

2fa ae aE Ee Atha _ Ae (Fe 

oe M b. CITY OR TOWN (if outsid c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ffutsida corporete limits, write RURAL end giva nagffst town) 

=~ wrilg)RURAL and give neer - 4 

iG ; X selgceme Ata be. 

3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) j 4. STREET ADDRESS” Py 15 RESIDENCE 
2 * t ON A FARM? 

# 3 AG 440 3 vA ; vs [[] No Oo 
Ss 3. NAME OF First Middle vest | 4, DATE Month Ya a 
gan DECEASED 4 

eae (Typa or prin!) | DEATH "1996 2 
85s 5. SEX [6 COLOROR RACE|7, mapriED LCINever MARRIED [-] | © BATE OF BIRTH ; |9. AGE (Infaors |IF UNDER T YEAR| IF UNDER 24 HRS. 
eam lest birviday) |Months| Deys | Hours Mi 

a es be 

< 

8 

a] 

Fd 

ES 

= 

a 

a 

a3 


done during most of working life, even if retirad) 
TL ene 
13. a 'S NAME TS, 


| Zinta. 


nA 


ires that the death certificate be executed within 24 hours after 


3 
a 
a 
a 
¢ 
a 
a 
a 
ms 
° 
a 
c 
oo 
36 
gs 
Quay 
Sac } _—"_# A y aes 
s-° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
«” ist 7] 16. ass 
= a3 (Yes, no, or unkown) | (Ifyesgivawerordaiesofservice) at Bes oat Ber Hos aye 
Sy 
fer ieee eee = | rie blinked feel. 
c=26 iB. CAUSE OF DEATH [Enlar only one cause por lina for (a), (b), end (c)-) INTERVAL BETWEEN, 
5g & PART I, DEATH WAS CAUSED BY. 1 ‘ / g ee eh 
539 tesae IMMEDIATE CAUSE (@)__ AQ OLA Ot a pirat Py ON | 
peek aay 
f8a28 if os 4 DUE TO ] 
sock itions, if any, which af eal LAD 2 ble Aye Ace 
ee 3 a4 gave risa to Immediate cousa 
#205— (8), stating the underlying  PVETO Cee 
ee ra, (el BOVE. Cneq1no— ae aaa D Je1arir- <6 RAL ; : 
tel = 2s 3 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ng. RT Va) E Vas Bonar 
Shao fio eee 
Os es v < yes [} no 
Qegse = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) _ 
5 5o E | OR CONTRIBUTING [] CAUSE OF DEATH 
Bests & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 328 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
g = a 4 Het ade: While __ Not While factory, street, office bldg., ete.) | 
a 3 S g ey 19 et work et work i 
yt - 
5 OR 2 21. I certify that (I) (this hospital) attended the deceased froma. . 190, to... L =, 196A, that (I) Gwe) fast 
ee Og 2 saw the deceased alive on. and that death occured ante, from the causes and on the date stated above. 
m2 a28 Q2e, SIGNATURE 22b. DATE 
a Ss 4 ATTENDING. ‘MED, STAFF SIGNED 
ee \ 6 Mo, | PHYS. DIRECTOR [_] PHYS. im} : 7 = 
5 Se 2c. PHYSICIAN'S 22d, ADDRESS 
= NAME {Type) 7 a) 
ao oe az 
Re eS /DocLo LER PNW DKRES __\_ £ACGKRE, M ie eh ae ee 
O2b2 8 {| 230, BURIAL” CREMATION, | 235. DATE Py NAME OF CEMETERY OR CREMATORY 23d, gl OCATION (City, lown or county) 
Tahoe OVAL (Specity, 
Qvovs 4 a 
Ea 25e. REC'D BY REGIS 25b. “REGISTRAR’S SIGHATURE 


SEP 2 0 1962 


VR AIS (4) wii ULL. S$ SIG) 
15M 9/60 J ll 


pberkog hgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 169 §7 CERTIFICATE OF DEATH 
5 2 ae — 
$ 23 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution: 096 daa 
» 3% PE CUNTE a. STATE b, COUNTY 
3 2 Ce 's Suey) Maryland _Prince George's __ 
= “wb b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
yo yerite RURAL and give nearest lown) 
NL fen) Cheverly rs,8 min, || '/© Brentwood - __s 
a oa d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) i d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
pe 5 Prince George's General Hospital 4518 37th Street ves] NOL] 
Bn my . NAME OF Yea a a 4. DATE Month Dey Neer are 
8 Rrerersaint DEATH 
& — Baby Girl Newton September 5 162 
= SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Es oO fast birthday) |"Months| Days | Hours | Min. 
. Female white | wow] vwvorceo[]| September , 196 ve. _ 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ” | 
Md. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ¥ . 
Ray Newton Judith Bowles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 


(Yes, no, or unkown) | (Iyes give war or detesofservic: 


Hospital Records 


ficate has been signed by the attending physician and completely fi 


@ as the burial-transit permit. Then please remove cay 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


§ evar BETWEEN 

E ISET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: . 3 

3 IMMEDIATE CAUSE (e) Rilukewat eden OM sbi antne ==34 a = 
ee Hy 

2. / 7} DUE TO ~ 

a o> . 

3 Conditions, if eny, which (b) Preset 

Ea y } 2A ee ——— = 

2) gave rise to immediate cause 

td (a), sleting the underlying ( DUETO s 

4 cause last ©) =" 

2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 

= / wseoenlt acl Ri Le LD 

= ) fe 

g L/S ’ Pe ves]_No TD) 

2 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Part Il of item 18.) 

o & | OP CONTRIBUTING [] CAUSE OF DEATH 

ee & | (IF ENTHER, NOTIFY MEDICAL EXAMINER)| 

3 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 201, (City or town) (County) (Stete) 

3 5 Hour a.m. While __ Not While factory, street, offica bldg. ate.) | 

£ 2 a 1” ot work [] et work | 

id 

2 21. 1 certify that (I) (this ee attended the deceased from..... mj... one Jam vvcneer Ques that (1) (we) last 

3 saw the deceased alive o 19...62, and that death a 2215, from the causes and on the date stated above, 

ze 2 


22c. PHYSICIAN 


‘ TEND! Febte STAF 2. Renee 
A AFF 
“4 enbeny mp, | PHYS. pirector [] PHYS. [] 9.6 65 
’ 22d, ADRES ‘ a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for us: 


TO FUNERAL DIRECTOR: After this certi 


i E (Type) 

Be | ww Po Dr. Barry Rosenberg 12811 Beaverdale Lane, Bowie, Md, 

2c, ‘23e, BURL, Bi te ili 23b. DATE : thle 2 se JAME OF _CEMEJBRY OR Sey ki Pe ay ain town pr gpunty) (Sy y] vy 
of iN Sree |? 7- be Poe] Lie CEL Vote [Viatte 070° 

2 OS 


en aiel an 24 Vida 'S oo Je > YT LI ML. 4 Cheep "ome. flo, tla Notes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 2A OL 
ez */\ " i968 _ CERTIFICATE OF DEATH 
s [ ) ae 19 
3 ae 1. Bree ay DEATH = 2. USUAL REBIDENCE (Where decoased lived, if inslitulion: Rade 26 
a 
moar: Prince Georges Pee cae | iDy Ce b. COUNTY gg L 
gs < ~— = = — 
~e B. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
ahs ieah Dele teareT) 13 years & , 
cs Glenn Dale (rura 71h Washington _ _¥ 3g 
ee Ou d. NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, give sireet eddress) <d. STREET ADDRESS & 1S RESIDENCE 
eS ‘A FARM? 
Glenn Dale Hospital ; 1336 Vermont St., Ne We | ves[] NoLx 
; NAME © om Fi Middle ‘Tasi | 4. DATE Month “Day Yor 
. | OF 
{Type or print) Charles Ge Nightengale | DEATH gSept. 29 
5. SEX 6, COLOR OR RACETZ. aRRIED [ryNever margin [-] | 8 DATE OF BIRTH [9 AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 
berhdey) lenis] Baye | Hous | 
Male Negro | woows fx oivorcio [] 1/4/1899 63 es] Paas | Hous | 


10s, USUAL OCCUPATION (Give kind of work | 10b. GND SSRae SIS esSe SNDUSTRY | THe BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 'Donnellts 


or removal, and in any event, within 72 hours after death. 


Cook 2" Restaurant. | Vae Po ew 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thornton Nightengale | Florence Smith 
F WAS DECEASED EVER WN U. 5S. ARMED FORGES? 16. SOCIAL SECURITY NO,| 17. INFORMANT = Address a "7 a 
95, he. unkown) | (Ifyesgive raror dates ofservice) Unknown | Decedent 
"8. CAUSE OF DEATH [enter only one cause per line tor (a), (b), end ().—~=~=~=CS*S ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ASL GU Me ac) 
IMMEDIATE CAUSE (s)__ Pulmonary tuberculosis ___|_jAh years 


v “f DUE TO 
Conditions, if an te) 
gave rise to immedie! 

(a), stating the DUE TO 


|-transit permit. Then please remove carbon papers. 


cause last. (c) 


or attending physician. 
ificate has been signed by the attending physician and completely 


‘AN: The law requires that the death certificate be executed wi 


19. WAS AUTOPSY 


22e. PHYSICIAN'S: : a 22d. ADDRESS 
Matt Moe Webss, Mo De CS fae eee 


BURIAL, CREMATION, 
SM REMOVAL (Specity) 


be filed with the State Dept. of Health prior to burial, cremation, 


a 
5 
a 
2 
£ 
a 6 ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION “GIVEN. IN PART I(e) 
Dae 5 e iabeted mellitus; probable early cirrhosis, chronic pyelonephritis, os moc 
asys uv e. = Mas, = 
be 3 Ks [203 ACCIDENT WAS URIGERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) 
Ge wo | OR CONTRIBUTING [_] CAUSE OF DEATH 
Seas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = — — =~ — 
Qa 55 20¢, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
20525 
Rete a Hour ¢.m. While __Not While factory, street, office bidg., ete.) | 
Be ae 2 aly s at work [-] #t work [_] \ 
ne 
EB 208 21. I certify that (I) (this hospital) attended the deceased fromae phy, that (1) (we) last 
2 
= 803 saw the deceased alive ont EY 62, and that death sake at Py. .M, from the causes and on the date stated above. 
e 25 is a ATTENDING MED STAFF 2 OND 
bed P (x 
ae mo. | PHYS. Ce] binecror [X) Pays. oO Septg/29/62 
g a 
RE 
fo 
a 


23b. “DATE THEREOF WL NAME OF CEMETERY OR CREMATORY Pa LOCATION (City, town or county) 


TO Hosrrtigiap 
death. Pagan: 


| Burial _10/3/1962__|__ Mount Olivet Cemetery Washington 2, D.C, 
VR AIS (4) e FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. “jolie S _ RE 
15M 7/61 Es Pevioeal! Re 2 FF 1 LL. Paid Joare OCT _ £3 19 2 Tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19969 _ CERTIFICATE OF DEATH 10965____ 


een 


&. 33 = — 
3 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before admission) 
ae 2. COUNTY 4 G ‘ 2. STATE b. COUNTY 
a sist Prince George's MARYLAND | Maryland Prince George's 
aS b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN {If outside corporats limils, write RURAL and give neerest town) 
x Sp) writs RURAL end give naerest town) 
a 5 hever 3 days _Berwyn Heights 
Oe ‘hd 4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give rig cee ~~) d. STREET ADDRESS eh Tes ha 
a ‘: ¢ ON A FARMi 
3 _.__ Prince Geogge's Gen. Hospital _ 8715 63rd_Avenue ____| ts No 
iS /3. NAME OF First Middle fer) 4, DATE Month Dey Yer 
AN DECEASED : OF 
3 pesca _ William Paul Norsworthy DEATH September 5 19 68 
5. SEX 6. COLOR OR RACE I] NEVER in! "9. AGE (In yaars (IF UNDERT YEAR| IF UNDER 2 


7. MARRIED oO NEVER MARRIED ER] | 8. DATE OF BIRTH 


last birthdey) 


Then please remove carbon papers. Pag! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


FS 
mod 
3 
3 
a 
3 
x 
3 
4 DER 24 HRS. 
2 2 "Months | “Deys | Hours | Min. 
: Male White | woowsl} vor} |geptember 2, 1962 | ym || | | 
8 1Da, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cS done during most of working life, even if ratired) ) 
5 none letaietetetatadatan | Cheverly P.G., Md. U.S.A. 
ye 13. FATHER'S NAME — | 14, MOTHER'S MAIDEN NAME i i 
3 
u John Virgil Norsworthy : Joanne Mary Beers a = 
=, 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY noe 17, INFORMANT Address 
£ (Yes, no, or unkown} | (Ifyesgivewerordelesofservice] Ee ON 
3 no ~ ‘: Mother 8715 63rd Ave. Berwyn Heights,Md. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)] INTERVAL BETWEEN 
wo AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (0) Ns a ty AL as E _—s 5 da 45 
fi Gi. DUE TO 
Conditions, if any, which (b) 


geve rise to immediate cause 
{e}, steting the underlying 
couse lest. —- 


DUE TO 


19, WAS AUTOPSY 


fay be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


¢ 
S 
£ s 
g. = 
8 3 
of ¢ 
Beg? 
° a 
Roya 
om 9 
e = z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL D DISEASE “CONDITION Gl 
a 2 +03 ie Rae PERFORMED? 
13) 4 < tbe hkuad ishewacse AteRnc torr ves [] no 
Rd 3 i ]2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture 4 injury in Pert | or Pert Il of item 1B.) a, ae 
5 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
hese G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
it} 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a 2 a Heir” etm? While __Not While | factory, street, office bldg., al 
8273 2g aan 9 et work [-] et work 
& 3 21. 1 certify that (I) (Gaxoomaexad attended the deceased from.Seapte...2 Be to. Septe...B,..., 1962, that (1) Gxae last 
« z saw the deceased alive on. Sept, 19 62..., and that death oe. 5 8D PM, from the causes and on the date stated above. 
a 5 2a See ATTENDING, MED. STAFF 7b SND 
” gore EA ey PO Mp. | PHYS. TR ooirecton [] Pxys. [] 
& 22c. PHYSICIAN'S 3 | ia ~ 22d. ADDRESS . = . 
Lope NAME (Type) . s 
Be ba { Dr. David Weinstein 3222 Davenport Street NoWa Washe DeCo. 
Oebe2 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, fown or county) (State) 
Maho EMOVAL pa : i 
ot0% uria, 9/7/62 Mt. Olivet e! GG Washington D.C. 
CB Ages m 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. “eh SIGNATURE 
15M 9/60 | Francis Gasch's Sons Hyattsville, Maryland DATE SEP- 40 19) 2 f L Dg 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ase 


4 CERTIFICATE OF DEATH i = 
i een or DEATH wy 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 3 2 G mission). 
g Prince George's saps 5 xe = STs +. coUNPrince George's 


b. CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeie limits, write RURAL and give neeras! town) 


write RURAL and give nearest town) 


Cheverly, Md, —_|__i5 hrs. ||/ (Mt, Rainier ___ +s 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


| ON A FARM? 


24 hours aft 
in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


or ae 


in 
@ 


in 72 hours after death. 


i George's General Hospitel_ 407 Fond Avenue __| vs) No ( 
ME OF First Middle Lest 4 begs Month Dey Yeor 
” DECEASED 2 p 
{Type or print) Michael Je O'Brien “ DEATH 9 22 1962 
5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED | 8. DATE OF BIRTH! : 9, AGE (In yoars | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
| fast birthday) [Months] Days | Hours | Min. 
Male W pivorceo[]| 72-95 167 va. | 


12. CITIZEN OF WHAT COUNTRY? 


_U. 5S. A. 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF 8USINESS OR INDUSTRY THPLACE (County & Stete, or foreign country) er 
done during moxt.of working life, even if retired) | , 
iD ae RG 


"¥3,_ FATHER’S NAME it gilt SE NAME 


DMrabaeh ee Basrcad 
1S. WAS DECEASED EVER I ED FORCES? | 16 SOCIAL ae NOW] w= Address 5 Si ee, : 
(Yes, no, or unkown) | {If yesgivewerordatesof service) ene 7 f % Ave 
18. CRUSE O! TEnter only one cause per line for fa), (b), and iy a ey ERVA| pETWEEN < 
rf 
Mgt ja OTE jae 


in any event, wi 


“17. INFORMANT 


y the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ital or attending physician 


a PART |. DEATH WAS CAUSED BY: 
+ aes IMMEDIATE CAUSE (o)_ = 
cs yy 
2 eee DUE TO. a 
sé ahr any, which C- oS 
33 3 gave rise to immadiate cause 
oA (a), stating the underlying ~ DUETO 
2 os couse lost. (a = a aa ae 
ar a ‘3 PART Il, OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING Top ie NOT RELATED TO THE eee DISEASE CO oOUT oN GIVER ot pea 
Be 2 
gees © 15 Aad 
23 Sant © {20e. ACCIDENT WAS UNDERLYING [} ESCRIBE H eth OCCURED, (Enter neture of injury in eben Pad Wofitem 18.) - joa 
ond & | oR CONTRIBUTING [1] CAUSE OF a, ee 
cae eee G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 52s 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) . {County) ~~" {Stete) 
3 = 3 . 8 Hour. pies Not ie fectory, street, office bidg., etc.) | 
Cy wor at wor 
fue. = P 9 
save 
BORER certify that (I) (this hos fended the d me fro! Hthat (1) Cvs} last 
Zz , 
453 3 saw the deceased alive on... a a ee a fand that death occurred al ? M, from the ‘causes and on the date stated above. 
Been 22%. DATE 
Ae OMe See pe SIGNED 
HES oF MD. DIRECTOR 7 Pus. hes 20) Cae 
sare 3 P2 4g or | 224. ADDR! 3 F, = Paes 
(T 
peeee || [Mie same U 637 GasteeWwNv Way ee, 
: 2 = 
28 B= 23a, br sod] Raia S 23b. DATE 7, 1 Di. NAME OF CEMETERY OR CRE 23d, LOCATION {chy) town or county) (Stete) 
= EMOVA if ‘ 
eros y Meet pln Ae 
e 
4 C’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TaD 9 6 3962 —Pthamedaemtre— 


VR AIS (4) aol DIRECTOR'S SIGNAT =< oe Ree 
15M 7-62 Sa as ae a zel 4h Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
109%2 CERTIFICATE OF DEATH idee Os" 


XU 


3 |, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceoted lived. If instittion: Residence before admission) 
£ 2. COUN : We MARYLAND ° b. COUNTY / 
Ax Raed £pr~-b 

3 b. CITY OR TOWN ((f autside corporate limits, writ . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

Hy RURAL and give nearest town) ; a = ya » pen ‘ 

= the De ta tetenwLlIn <9 1 ag ATX 
© d. ORINSTTUTON (If not in hospital, give street oddress) / d, STREET ADDRESS’ a e. Bhrkeeene 

Ss Carr seh Jrnrarripe~ tp922 Le dlov [3 3¢ (fies < YeS fal, NO 1] 

= 3. NAME OF First Middle lost ‘Month . Day Year 

2s (Type ar print) Ae, RP ThHERIN Ce m. oe LEAR 4 Bara e 4 ps7 19 Geo 

5. SEX 6. COLOR OR RACE mes ana NEVER MARRIEI DATE OF BIRTH 9. AGE {In yeo 


ia Zea wipowen [) pworce ] | 2 3, | [KE he me Months] Days |. Hours [ Min. 


10a. USUAL OCCUPATION Ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. bie A asele, or foreign ‘ey 


during most of warking lif, even feared) = ra 
Bal gave yrs] an. je lerey thet Zz : 4. 


G de 
13. FATHER'S: TAME Z 14. MOTHER'S MAIDE! IAME_ 


Wha | Ry ah 4 x LAIA4 poorthiagy Dae. Oe< al) 


IF UNDER 1 ain UNDER 24 HRS. 


112. CITIZEN OF WHAT COUNTRY? 
Hs 
4419 4A 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY INFORMANT ; ae. addres ‘ ? 
20 | — =< A sabie, 2a a Mies A%22 Xa dedlt Al 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: He ie Lt |, we. VE pay 
IMMEDIATE CAUSE (a) Cun shar orved (200) tht 2. = 
S ome Oe DUE TO 


d by the attending physician and campletely 


Page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed with 


=— 
Conditians, if any, which VG aes aA oo hy 
gove rise to immediote 
cause (0), stoting the under: our to Ls 


lying cause lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pcan” 


Prateta, Mebhti se - of burwtu sO xo@ 
ee injury in Port Ifor Part 11 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, Gra natu of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


and in any event within 72 haurs after csi 
te 
+ 


‘202. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


After this certificate has been signe 


alive an____ 4¥ ey VS. wel? be —__, and aes ath accurred ot PM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNE 
SIGNATURE me, Wn . MD. B50 HAMICTON pee Roles. 4 /: cao A b 
—- 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


the haspital ar attending physician. 


21. | certify that lee the deceased fram.____4 {ae ne! , WO2-, tod 2.7, \eFthat | last saw the deceased 


ECTOR: 


= 


the registrar priar ta burial, cremation, ar removal, 


Z32 : ee TRezze4 VRAD HYATTS VI 
Fd 23 iy.) DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY . 
~~ (Specify) ka 
foe a ae b2-\017. OLIVEL. room ay) Wd). C. 
ee 2 yr OFS 72 Ze eek, | 240. "ott erg  REGISTRAR'S SIGRATURE Wipes 
it 
Ta o7s : ao flett Ube mC. 5 late O ff G « 


INDING PHYSICIAN: The law requires that the death certificote be executed within 


the haspital ar attending physician. 


TTE: 


bad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


Ny ) 16972 CERTIFICATE OF DEATH es WLOIGES 


x . 1. ae x eee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. : oe. b. COUNTY . 
Prince George celal Maryland Prince George 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Bua org er town) : 
River’ 35 years Riverdale 
Pm or near (If nat in hospital, give street oddress) d. STREET ADDRESS e IS pee eet 
ARM’ 
4 4511 Sheridan Street wer No 


call 
haut 


funeral directar, 
uld be filed with 


& 
. 


24 haurs ofter death: Page 4 SX 


= Q 
< a 3. NAMI First Middle Lost 4. DATE Month Day Yeor 
3 a DECEASED. OF 
3 (Type or printy LILLIAN ORMES diate =~ Sept. 135.6 19%G2 
S$ 5. SEX 6. COLOR OR RACE | 7. MARRIED FY} NEVER MARRIED [[] | & DATE OF BIRTH 9 aoe Mauro IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1birthdey} | Months] Days | Hi Mi 
Q | Female White |wwowf]  oworeot | Feb, 29, 1894 Bg eer | Months] Daye | Hours | Min. 
4a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mod during most of working life, even if retired) 
9 Housewife Own Home Washington D.C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
We Ormes Fannie Brooks 


* WAS DECEASED EVER IN U. S. ARMED paces? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) {iE yes, give wor or dates of service) 
no none DeForest L. Ormes Same as #2 Husband) 


INTERVAL BETWEEN 
ONSET AND. DEATH 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-} 
PARTI. weasel + WAS CAUSED 8) 


IMMEDIATE CAUSE oy __Corrurrra te 19) le cha = 


) DUE TO 


Conditians, if any, which o) 
gove rise 1a immediote 
sloting the under: oer, 


, and in any event within 72 hours ofter deoth. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. wate 


yes] No C] 


ial-tronsit permit. Then please remave carbon papers. Pages 1 ans 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR: After this certificate has been signed by the attending physician and camptetely 
MEDICAL CERTIFICATION 


f20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. n. White’ 2 ‘Nor Shite: foctory, street, aftice bidg., etc.) | 
p.m, 19 Jot work [J ot work [I] ' 
‘ak | certify thot | attended the deceased from._.____t**“47__, 19:22, to____e depot 1 FZ 19.4% that | last saw the deceased! 
1262. __, and that death occurred at. S>_54/°M, from the causes and on the date stated above 
ADORESS (Street, city or town, state) DATE SIGNED 


M.D. Kes 21 OSM 


‘3/962 


the registror prior to burial, cremotian, ar remaval 


Dre John Keohoe, Me De, notiffgi and approved. Sept 


=< TO HOSPITAL 


tale 97] lem  Coseer Be Teey  f/yativille Add 
3 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
re Azlington, Va, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da, REC'D BY REGISTRAR | 24b. ea ‘S$ SIGNATURE 
aye Francis Gasch's Sons Hyattsville aryland roar Chalo uae, 


Se 


— 


109%3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


If institution: AQ289 admiveionl, 


2, USUAL RESIDENCE (Where daceasad livad, 


83 

29 

24 = 6 . STATE b. COUNTY 

24M )| “S8¥NcE GEORGES rcs soles 

en Bb. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naares! town) 

Bas writa RURAL and giva nearest town) r 

eas ee A ee 
@ 83 4 v 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ‘giva straat address) <d. STREET ADDRESS ON ya 1s RESIDENCE 

Pes NA FARM? 

372) ) }PMpwApND NURSING, HOME, INC,,,,. — | 2705, BRANCH AYE. , $-E. ret 

$8a NAPE OF First “Middle 

v4 Sf {Type or print) tea A ; 

ae : JESSIE : OSBORN _ i 

85s 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH j. A eon q IF UNDER TY. 

ate 7. MARRIED [_] NEVER MARRIED [_] ate oni SSoubs] ban | Ki 

= F W wivowep [X]__—_ivorcep [-] 9/2 5/75 & | 


10s. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working fifa, avan if retired) 


11. BIRTHPLACE (County & Stata, or foreign country) Re CITIZEN OF WHAT COUNTRY? 


ewife 


WASHINGTON, D.C. Ne US ull 


|. FATHER’S NAME 


DAVIS. 


4. MOTHER'S MAIDEN NAME 


HALL 


15. WAS DECEASED EVER IN 


. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


PART |. DEATH WAS CAUSED BY, 


E ~ _ fg pve TO 


. 
Conditions, if any, whith 
gava rise to immadiate causa 
(a), stating tha underlying 
cause last, 


DUE TO 
{e). 


The law requires that the death certificate be executed within 24 hours after 


/18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (e).. 


IMMEDIATE CAUSE (a) 


(b)__ 


ILLIAN BRYANT-2705 BRANCH AVEqa 9 Eau 
| ONSET AND DEATH 


Pree mma (clecu bi Teas : | 


malnuhiTinn | i 
ech fylact ler | 


Larcinnna 


icate has been signed by the attending physician an 


ital or attending physician, 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ih INE PART Ha) | 19. WAS AUTOPSY 


a 


z 

2 Ale PERFORMED? 
uo U's YES no [] 
228 & [2De, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) an 
hou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REZ G [UF EITHER. NOTIFY MEDICAL EXAMINER) 
OBS & [[20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 
eed B Hour em. While __Not While factory, straat, office bidg., atc.) | 
ge a 2 at 9 at work [] at work [7] t 

a 
Re 1 certify that (I) (this hospital) attended the daceased iromay}ie is 1 196%, that (I) (we) last 
a3 saw the deceased alive on.. Mey | ae. 196. 2, and that death occured at see Rekem the causes and on the date stated above, 
ae 22a. SIGNATURE v 


STAFF 


2 
MED. 
pirector [_] PHYS. ["] 


ATTENDII 
M.D. | PHYS. 


Jo fier, : 


=~ SF 
NAME (Type) 


In-Eri EWANE Solos 


‘22d. ADDRESS 


'23a, BURIAL, CREMATION, | 23) 


By il 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT/ 
death. Pa 


o 
TO FUNERAL DIRECTO! 


6 DATE THEREOF 


7- 6 > 


Te, 23 


24 FUN cae DIRECTOR'S SIGNATURE 


( 
VR AIS a) 
15M 7/61 ‘ 


, 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1097% CERTIFICATE OF DEATH 10970 


— 


5 BP 
4 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
wv 2 e. COUNTY °. at b. COUNTY 
5 2 Prince George's MARYLAND _ ‘Land _ Prince George's 
eee b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb «. CITY a cai {lf outside comporele limits, write RURAL and give nearest town) 
~ BSt write RURAL end give neerest town) 
“Bens Cheverly 8/30-9/3/2 Upper Marlboro _ . 
oo ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) ~~) gd. STREET ADDRESS Is RESIDENCE 
3 co 
aes 8 |_ Prince George's General Hosp. , Box or = Route 301 ves [] No] 
Sn _ [3 NAME OF First Middle Last “4. DATE “Month aE 
aN DECEASED or 
fs I Mypwerein) Joseph He Owens vEATH September 3 1962 
= 5. SEX "16. COLOR OR RACE7. MARRIED {DJ NEVER MARRIED [-] ye » DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yaaa ep) t Days | Hours | Min, 
_M a wipowep [_] pivorcetx | { 9=18=1895 


yan ia OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during mest of working life, even if rotired) | Ween 
| Maryland Sea. 
Farmer 2 ‘x . ae aa Aes» bie a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Owens | Unknown . = Sees wt 
15. WAS Dl EVER IN U.S. ARMED FORCES? { 16. “SOCIAL SECURITY NO.| 17. INFORMANT “Address 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice] | Daughter Catherine Taylor Upper imeivete 
“18. CAUSE a DEATH [Enter only one cause per line for (8), (b], and (c).] T INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) Shock 4 , = a is a 


that the death cartificate be executed 


A DUE TO 


est be. ok or” Acute Hemorrhagic Pancreatitis _3 days 
gave tise to immediate cause 

(0), stating the underlying ( DUETO 
cause last. Sek (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART na was) AUTOPSY 


‘ORMED? 
Ghronic cholelithiosis _2. Arteriosclerotic Coronary Artery Diseas 


te has been signed by the attending physician and completely 


tached for use as the burial-transit permit, Then please remove carl 


| or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YES No Jno f) 


OR ATIENDING PHYSICIAN: The law requi 


z 
2 
Ps 3S 
258 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or P&M Il of item 1B.) 
Ow & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20K. (City oF town) (County) ——S~*~S« Std) SC 
3< Fa) Hour a.m, While __ Not While fectory, street, office bldg., etc. i 
£8 = p.m ” at work ‘et work } 
6 Gd uP ! 
208 12 ae 10.923... wy 19.2...2, that (1) (we) last 
B98 > 4M, from the causes and on the date stated above. 
mht 
ewe ATTENDING TAFF di 
a .p, | PHYS. o DiREcTOR D0 Pris. wi 
4 pod ie 2c. PHYSICIAN'S ? : 22d. ADDRESS 
Bea e j NAME (Type) 
Se Rin: == _Kelvin_L.—Minchin. _7200. Marlboro. Pike,S.Es, Washes... oy ba De Gu 
xs g Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23. ‘OF SEMETERY OR _CREMATORY 23d. LOCATION (City, town or county) Sed, 
é - 
eros = 2 Yar, p Came Bundt , wud. 
a 
VR AIS U4} ADDRESS {| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


\ 3d 7 pam t fl of. caSEP 10 196 (Clhiarvlog ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10975 CERTIFICATE OF DEATH 10971 


& 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosad livad, If inslilution: Residence before admission) 
* SCOUNTS, " a. STATE b. oa 
§ Prince Beorges MARYLAND Maryland rince Georges __ 
2 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside comporete limils, write RURAL end give nearest town) 
= writa RURAL and give nearest lown) | 
Ae Cheverly | 2 days r _Hyattsville 
4 )] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat eddrass) ; 4. STREET ADDRESS ye. 1s, RESIDENCE 
___ Prince Georges_ General Hospital _ _4310 Jefferson St. Yes [] No Ed 
"3. NAME OF Fiest Middle — a Last 4. picts Month Day Yoer 
DECEASED 
(yesiegeren Jokhathan Alfred Patton DEATH Sept a 19 62 
5. SEX "16. COLOR OR RACE) g | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MARRIED [_] NEVER MARRIED fe 
wivoweD [] 


last birthday) 


30 Aug 1962 ae 


1 aa (County & State, or fereign country) | 12, CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


Months ee i 


Male White 


IVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF INESS OR INDUSTRY 
done during most of working life, aven if ratired) 
None Maryland _ U.B.S t 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred T, Patton Norma R Elm 
= = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT endorf 
(Yer, no, of unkown) | {Ifyesgivawarordatasot service] . 
no none fred T. Pattomsom Same as #2 (Father) 
18. CAUSE OF DEATH [Enter only ons cause ppglina for (a), (b), and {c).] INTERVAL BETWEEN 


= ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


(27) = 


r 
AY DUE TO. | 
Conditions, if any, which (b) 
gave rise to immadieta cause er | 
DUE TO 


(a), stating tha underlying 
causa last. 7 =. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va 


19. WAS 
PERFORMED? 
YES No [7] 


ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) i 
| 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


RECTOR: Afier this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


p.m. v 
21. I certify that (I) (this hospital) attended the deceased from..........., , 19.62 to......L.Septe...., 19.62 that (1) (we) last 
saw the deceased alive on...... 1..Septe 19.62 and that death occured at tty IOAN the causes and on the date stated above, 
" Peet Q ATTENDING STAFF ve rr SIGNED 
&. aC Ay nm wo. | OSE neeron Ans. 
3 22, TSIM we = 22d. ADDRESS : 
BB 
EEG Rates DEV ALD © Cz EDEREW Heyer lh, fharyflard. 
Seek a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stale) 
3 REMOVAL (Specify) a 
o*e Burial 9/4/62 Cedar Hill Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, Ri ISTR: weonmAns 5 SeyaniGe,, ee om 
Francis Gasch's Sons _ Hyattsville, Maryland DA SERS ‘S62 “7 “d Me 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 10975 __GERTIICATE OF DEATH o 

OU = — — — ‘ 
‘s fy 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, H institution: 73 — admisston} 
e cs Sl th ; e. STATE b. COUNTY 
gs Prince George's aad MARYLAND || Maryland Prince George! s Ps 
~ 2 2 H b ae i eve ioe te a | ¢. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

es wi and give neerest town 
Bes Cheverly 10 hrs. 18 mins. } Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str “|e. 1S RESIDENCE 


ON A FARM? 


dress) d. STREET ADDRESS 


within 24 h 
= 


jit permit. Then please remove carbon papers; 


Prince George's General Hospital | |__| Box 1497. Dorsey Road yes [] Not] 
/3. NAME OF First Middle lest DATE Meath “Dey ‘Yer 
a DECEASED 3 or 
ae Cierelerene Sharron Lee Pinkney ' DEATH September 10 19 62 
£ 5. SEX 6. COLOR OR RACE] 7. marnitp [—] NEVER MARRIED 8. DATE OF BIRTH }9. AGE (In years | IF UNDER 1 YI IF UNDER 24 HRS. 
A Col oO oe last birthday) |onths) Deys | Hours | Min. 
Female olored | wwowe{] _ oivorcto [] 8-11-62 yrs, | 


10a. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mostrof working life, even if retired) | S 

| Mepe Wene_ L LE ce Wd 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel _G,. Spencer 


Rosie M, Pinkney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, orunkown) | (Ifyesgivewerordetesofservice) 
) —_—_ Mother Same as above 
16. GAUSE OF DEATH [Enter only one cause$&; line tor (0), (h), end e)) - Be ya ieee BETWEEN 
ale ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: K a 4 
IMMEDIATE CAUSE {e)_! (4 prec tee er 4 nz 29 


4a py DUE TO 


Conditions, it eny, which (b) 
gave rise lo immediete couse 
{a}, steting the underlying 
causa last. (e 


PART II. OTHER SIGNIFICANT C a CONTRIBUTING TO BU.NOT Bt) cor aan DISEASE CONDITION GIVEN IN PART 1(a) 
te oan npn 


20a. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY Month, Day, Yoer 
Hour a.m. 
Pom, 


2. I certify that (I) (thi 
ee oo 


DUE TO 


| 19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY “OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) ~ (Stete) 
While Not While factory, street, office bldg., ete.) | 
et work 1 


hospital) atteyided the deceased from......9=9...... we 1962, 921 O, 1982: hat (I) (we) last 


19.6.2.., and thal death occurred at] 2.238 fear the causes bd on the date stated above. 
Ie 2b. DATE 


iF 
Biss it ms coe Oo Pats. a 9- “10-02, 


~\22d. ADDRESS 
larlboro Pike, District Hgts. 28, Md. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the, 
22a. Si 


ry be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


. 


22¢. ary 
bina eY Dr. nartjakig S. Pecson 


3 BORALT CREMATION, 23b. DATE G2 “Bz “NAME OF otis ‘OR CREMATORY 


ee (Specify) -/ 3-6 tater ong Sach 


23d. ee ae fra town WW Fea ,, Ht. {Ste a 


~~ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event/“wil 
9 


director, page 3 should be detached for use as the burial-tra 


10 HosPrTi@p: 
death, Pag: 


eae <‘)a6 [aes DIRECTOR'S SIGNATURE ny adh 250, REC'D BY REGISTRAR 62 a eee ae ge se 
A A za 
1m 748 ig Sac begs Lypfowe SEP 131962 gS 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16977 CERTIFICATE OF DEATH 10974 


led in by 


| NAME OF First Middl lost 4. DATE Manth Day Year 
(Type ar print) HE 0 Va) E Wr) PO OLE DEATH SEPT 6 4 


8. SEX 6. COLOR OR RACE IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Phe. 
& 3 4 te idee OF DEATH 2. veer (Where deceased lived. If institutian: Residence befare admission) 
t) a. a b. COUNTY 
a = MARYLAND 
of “PRINCE GEORGE S AA 
£ ro) o b. CITY OR TOWN {IF autside carporate limits, write cc. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
A 3 2 a ee oy rest fawn) _ 
352 YE Par 6 YRS ! 
q d. i Ck Pea {If nat in haspital, give street address) ‘d. STREET ADDRESS i Is Wee 
oo raed , ON A FAI 
S XL UETRIME GEALGE ST \ | ves NO 
& 
3 
A 
5 
g 


7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH %. AGE {In years 


Months] Days | Hours] Min. 


FEMALE] WH 230 1? 72 | "SPF. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART | DEATH WAS CAUSED BY: aye be, AL VASCUL ALA  ~fEC/ DENT 


& DUE TO 


Canditions, if any, which wo ARTE ROsé ER ALS VRS. 


gave rise ta immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


12 4RS 


so WIDOWED Divorced [] 

a g 10a. doing CE Re ate a ne 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 Vous WIPE — MARYLAND “sr 

BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a JONY BAVER Pe Ae CLAYTON 

8 3 PR aE as set Gs Bungie 16. SOCIAL SECURITY NO. 17, 1N (beso faee 

i n't No |4fe we. PooLe USA(Keta) SAME ADDRES 
o> 

ae 

S53 

E65 


The low requires thot the deoth certificote be executed within 24 hours 


After this certificote hos been signed by the ottending physicion ond completely f 


23 
5 2 DUE TO 
&é& cause (a), stating the under- 
g ae lying cause lost. ( 
= es6 SEEN" Sa EE 
age. & Part Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a) 19. WAS AUTOPSY 
Dn =o - 
fese \ |< SENILE 
Pen OM IE ieee yes] NO 
Be gts 5 & [ 200. ACCIDENT WAS _UNDERLYING’L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
Zo52° | |GRMREN oti ecten 
<§zi— te] , 
of 3 ai 
Zezss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 1 20F. (City ar lawn) (County) (State) 
So ray Haur a.m. While Nebaebtte factacytisestmoffice bldg., etc.) | 
ztE22 . pom Ta fat werk ot work] ‘ | 
De eee 5 F 2 j 
Zz H => 21.1 certify that (I) (this hospital) attended the deceased fram._2 CALM, 1e/ stfae-< FRESELS thd€ (I) Dwe) last 
a @ . by 
ear é 32 saw the dece: alive on. 6 SELT. 1 62. and that death occurred at//M, from the causes and on the date stated abave 
= =o 32 W ae 7b DATE, 
q Ae Al MED. STAFF 
@: 35 Mp. | PHYS, Sax Biiector Ol Prvs. O é So igs 
az 3 Zid. ADDRESS Fi 
= 3 ‘ 
22238 / wi Ke “BUEL&. FJo2 /7#tth) ST LAUREL ATD. 
EAS SEA aca | | (ae le A A cor IE sete AE LI EE EE a A 
= 2 
ZBErs 230. BURIAL, CREMATION, | 23b. DATY THEREO, AME OF CEMETERY OR CREMATORY 
2>5 5° EMOVAL (Specify) 5 
Sz Po Yager 
° Eo ths 
Led er 24, PLPJERAL DIRECTOR'S SIG ADDRE; 25a. “St BY REGISTR. 
VR AIS (4) 
sm 94 GE =e Af _ DATE 


= 


5 $3 
= @ 

3 | 

o 2 
i 
=e ae 

x 2 
Ome 

By 
OF. 
ip A al 


ing physician and completely f 


rtificate has been signed by the attendi 


is Cer 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


> 
TO FUNERAL DIRECTOR: After thi 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7-62 


pe 


a 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10978 _ CERTIFICATE OF DEATH 109% 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where | lived, If institution: Rasidence before edwissionh 


Postel yil) a, STATE b. COUNTY 


|_Prince George's __ MARYLAND , 
b. CITY OR TOWN [if outside corporete fimits, c. LENGTH OF STAY JN 1b c Masand ‘outside corporate init PARR georges town) 


write RURAL end giva naeresi town) | 


Cheverly Fairmont Heights 
‘d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, giva 2 a én | ~~ d. STREET ADDRESS: gh aI C, 1S RESIDENCE 
ON A FARMI 
Prince George's General Hospital 5700 L Street =a oT) 


3. NAME 0! First Middle Last | 4, DATE Month Dey 
DECEASED Pes 
{Type or pein) John Randall | Bears September 5 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED K] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| {F UNDER 24 HRS. 
35] O A last birthday) | Months] Days | Hours] Min. 
Male Col wiooweo[] _—vivorceo [] 7-4-1878 ys. | 
0s. USUAL OCCUPATION (Give k TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during fark: ert fi | 
armey ” _ Parming _ | maryland JeS.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Francis .andall | _vnknowm + ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgiva werordetesofservice) | 
el es [Mary Kendall-5/uv | otelHairmont «utssid. 
18. CAUSE OF DEATH [Enter only ona cause per line tor (2), (b}, end (c).) ahha cual 
ONSET A\ 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (2) Uremia _ + \S52 week 
DUE TO 
Conditions, if ony, which (Congestive Heart Failure ’ La 


se to immadiata cause 
stating tha undarlying 


DUE TO 


couse lest, ()___ Goronary_Arteriosclerotic Heart Disease > 2 eer 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS oT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
= 
3 ves J No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of itom 18.) on 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20F. (City or town) (County) (State) 
8 Hour om. Whifa Nob While | factory, streat, office bldg., ate.) | 
= in 19 at work [_] et work [_] 


B/2l 1 ES Tee 


21. | certify that (1) (this hospital) attended the deceased from... 


saw the deceased alive on... 


22b. DATE 
STANDING “5, ¥ STAFF 


M.D. | ed le Director [} PAYS. wt ar 


“2d. ADDRESS — 


. PHYSICIAN'S 


IAME (Typa) 
“ham Dr. Kelvin 1, Minchin ___/200 Marlboro Pike,S.E.,-Washington_28,-D,C, 


236, SORA ‘CREMATION, 7b. DATE 2L2 23c. NAME OF CEMETERY OR_CREM TORY 23d. LQCATION ity, oan county) (Sta 
werk ee be At Mal fe LE 
RAL DIRECTOR'S SIGNATU "ADDRESS MA } 2S. REC'D BY REGISTRAR a "99 R'S SI 
Henig id Weaken fr1Sae F925; re | 


sone ens SED 11 1062 foros edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
One LOTT met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ne PLACE OF DEATH 7 2 USUAL “RESIDENCE (Wh (Where ‘dateneed,t iar If institution: aeOp 
See lh a, STATE b, COUNTY 


MARYLAND ss 
sar RPARCEGEQTBE,. sini, & LENGTH OF STAYIN TS || Mon TOWN wr auniaE ROR i CROMER ana give nesren low 


write RURAL and give neerest town) 
~ | @. 1S RESIDENCE 


a. NAME OF ARE ME SLM TUTION i nat in bospitat gO QAL waders) ei STR Hyattsvi le n 
| ON A FARM? 


= wampaince George Gen. Hosp <i I 730k, Forest, Rd. | ys 1 No fel 


ast 4. Month Dey Yoor 
DECEASED OF 
(Type or print) J. DEATH 
lames Percy Randlett IE ey, 
6. COLOR OR RACE! 7, wapRieD fe ve MARRIED [_] t DATE OF BIRTH 9. AGE (in years /IF UI UNDER 1 YEAR, 


last birthdey) |Months| Days 
WIDOWED [_] bivorceD [_] | | 


BB NAUL orci? ]! 26 Jan 1889 by (Sm 


ot 
= 


LTH 


is necessary, 
rector. Page 


e 


PM3. Page 5 may be retained“ser your files. 


BISEX. 


IF UNDER 24 HRS. 


Hours | Min. 


Oe. USUAL OCCUPATION (Give 


pages 1 and 2 with the State Departme: 
y event within 72 hours after death. 


of Work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign country) 12, CITIZEN-OF WHAT COUNTRY? 
done during most of working life, even if retired) 

ectrical Emgineer Apart Maintanance Richmohd, Va. iit Sis ice oe 
13, FATHER’ £ NAME 14, MOTHER'S MAIDEN NAME 
= UYnimown .. = Unlmown__ a a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yer, ne, or unkown) | (Ifyesgivewercrdetostsarvice) 


S7G-0 7-669 Wife-Mary Same as "2 
i. CRUSE OF 1 DEATH [Enter only one ceuse pAr line for (e), (b), and (c).) ‘ 
PART |. DEATH WAS CAUSED BY: 


R IMMEDIATE CAUSE (e)_ Carte ARDAC fawurs | 
ao, / DUE TO 
0Ro WARY Thom Boss I. 


n Item 18, Give Pages 1, 2, and 3 to the fu 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which ) 
gave rise 10 immediete couse 

(9), stating the underlying f DUETO 
cause last. =e (e)_ 


ica 


PART ll, OTHER SIGNIFICANT CONDITIONS CONT 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
—— ERFORMED? 


| ves3e} no O 


"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


Collapsed at_ work 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, 
5% _ While __ Not While fectory, streel, office bidg., otc.) 4 
2 30 5. 


9-162 etek ad tek (1) Kent Village Apartments. iS, rattan, Md, 


21 ( certify that | took charge of the remains described above, held an Autopsy fy]. Inspection Inquiry [3] and in my opinion 
Natural Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


20f. (City or Jown) (County) ~ {Stete) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


the certificate, writing the word “pending” in pen n 
4 should be forwarded to,the Chief Medical Examiner’s Office along with form 


Health or its designated agent, prior to burial, cremation, or removal, a 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE eves Be | 
8 DEPUTY MEDICAL EXAMINER 
g - EXAMINER’S My cS / 9-14-62 
ao gli: NAME (Type) Address (Street, city, town, or county) _ 
ue . BURIAL, CREMAMION,|/22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or country) (Stete) 
a3 eee / ity) 
On vA hASA Se 
2 2-17-62. Was UTKB YQ 77, 
24B, REGISTRAR’S SIGNATURE 


s 
> 
rd 
a 


Le 

23. Wi DIRECTOR ADDRESS, “24a, REC'D BY REGISTRAR 
SGO/- CLEVELA WO 

see OM MK tens Co fi venand 72° Pon SEP 18 1962 flmnboo age 


in 72 hours after death. 


hysician and completely &. by the funeral 


certificate be executed within 24 hours after 
lease remove carbon papers. Pages 1 and 2 should 


ding 
moval, and in any event, wi 


us 


s that the death 


-transit permit. Then pi 


has been signed by the atten 


R ATTENDING PHYSICIAN: The law requi 
ay be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate 


@: 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


director, page 3 should be detached for use as the burial: 


TO HOSPIt; 
death. Pag 


VR AIS (4) 
15M 7/61 


% ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10980 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whe 


ae ‘ed, If institution: Residence before admission) 
im e. STATE = . COUNTY 7 
PRINCE a ORES MARYLAND 33 14 Me 
b. CITY OR TOWN if outside eee Timnits, «. LENGTH OF STAY IN Ib ¢. CITY OR TO" ite nd, give nearest lown) 

write RURAL ond hs, nearest ? : 


lo 


AES. loge ee Ses - erie 
OF BAo. ae aa Heigl not in pe give street address) | d. STREET ADDRESS e. Pe ae 
LY/G OLSox" | 23¢~—/¢Sr. S.C, ves [1 OK) 
i “NEME OF First Mid Last [+ BATE Month “Day Yeo mei 

treme) OTHE WE Fetkh | Pere Seph, /4 1962. 
SSK 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | © DATE OF SinTH 9. AGE {in Le TF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE Wire wioowes PX oivorceo [-] TAw.24, Le b a nag gout Deys |" Hours] Min. 


10a. USUAL OCCUPATION [Give kind of work 
done during’ most of working life, even if retired) 


13. FA Leustityt FE 
BE. IWAKD Ce 64 CEL, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, oe NO. 
(Yes, no, Sw aint cam 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


SELF | ZReLAP | SW 


14. MOTHER'S MAIDEN NAME 


_ PRIDGET eee < 


| BIG fae sh DAC gu te eng “Ss €, 


7] 1B. CAUSE OF DEATH TEnter ‘only one cause per line for {e). ib). end | a 4 vt INTERVAL § a! cn 
PART I, DEATH WAS CAUSED BY, Onsy. 
IMMEDIATE CAUSE (a) ae fv VA — - -|— pm. —— 
uf /0 x DUE TO J 
Cénatiggs aR aeRTeR * idol ae 


gave rise to immediate cause 


(e), stating the underlying DUE TO Riu 
cause last. SS a vate heoga - Car Ait 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)} 1 rane 

6 

M4 yes [] NO [a 
% | 200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item $B.) —= = 

E | OF CONTRIBUTING [] CAUSE OF DEATH 

O [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a (1 8 tof 

S | 20c. TIME OF INJURY Month, Dey. Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 

8 Hour ¢.m. 

2 


While __Not While fectory, street, office bldg. tly 
a Geo fal jettoste aI | 


>. 19 


certify that (I) (th 


ao 
saw the deceased alive 
22a. SIGNATURE 


ATTENDING Et STAFF SIGNED 
PA Len MD. Ee tie 7 Pays. £7 q- /¢- yd 
2c, PHYSICIAN'S, Ol 22d. Oil. 
NAME (Type) VU L } 2 AP 0 
Tyee wine e: \TOh J] 3. 
Gia, BURIAL, CREMATION, | 2b. DATE THEREOF | Ze. Sok. ‘OF CEMETERT) OR CREWATORY 23d. LOCATION i town, or county) (State) 
ey weed, 17 ae 


TOR’S § 7 a ai 25b. “ole SIGNATURE 


el oe LE = UAL Ee DATE SE Ae 4962 : Chenlig Pope 


tat) i abe the deceased fro mh ' Rethat (1) (we) last 
Mi... ie ind that death occured M4 L.M, from the causes and on the date stated aoe 


‘ MARYLAND STATE DEPARTMENT OF HEALTH. 
Prpieps TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a Vay 


HEALTH DEPT. 1 PLACE OF DEATH —— \| ee ibd RESIDENCE (\ (Where d deconved d lived, aad 41093 before’ 9 Meese aii 
ee @, COUNTY ‘ ler yy) b. COUNTY 
B23 RIN ORGS MARYLAND | RYLAND iNce GR enc-&'s 
s igs © b. CITY OR TOWN ( de corporeta limits, ¢. LENGTH OF STAY IN Ib ie. M A T 'N (If outside corporete limits, write LIME ‘end give neerest town) 
3 & writs RURAL and give naares! lown) 
8 
sty MUIR RK * Berrsvisr.e, ae 
q V4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 1 d. STREET ADDRESS e. Ca ae 
Princess GarpEen Rp 11722 Rosy Ave ves L] No TX 
3. NAME OF First Middle Last 4. DA’ Month Dey Yeer > 


DECEASED 


(Type or print) Re SS Le E RoB BY DERTH SePr 28, 062 
8, DATEFOF BIRTH 


72 hours after di 


PM3. Page 5 may be retained for, 


2 
rf 
Pees 
= Z £ 
3m g TEL. a7 6. COLOR OR RACE] 7. mappito [-] NEVER MARRIED x 9. AGE tn xeon lt He NCERT EAR te UNDER 24 HRS, 
= 4 Months| Oeys | Hours Min. 
- SEn es MALE WH ad wiooweD [_] DIVORCED bee 42, Go 6 Ta | 
3° 2 Se -< 
= nN Bs 1 USUAL nena (Gi if 10b. KIND OF BUSINESS OR INDUSTRY Vi, BIRTHPLACE (Stete or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
=80 dona during most of working li 
ng en q 
23253 | Pater  PainTer Contractog — MARYLAND. v-S-h . 
=A ane 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sem 8» KK M ARK 
Xo NM. P. 
rare ARCELLUS Re Bs ARY R 
£35 Tan WAS DECEASED EVER ILISERMED FORCES? | 16. SOCIAE SECURITY NO.| 17. INFORMANT re ae IR Rb 
32=eh {Yes, no, or uni a (ifyesgivaweror ee ° UN Po 
geese |_ YES” |) WAR Tt 220-094-4342 WADE Repy RENEE My 
3= one |) 18. GAUSE OF DEATH [Enter only one cayse per line for (e), {b), end (e).] Le et BETWEEN 
geP2es INSET AND DEATH 
x PART |, DEATH WAS CAUSED BY; 
Sgeae IMMEDIATE CAUSE (a) SPAYLIA ' = 
c = ¢ 
3 280 £ 7 i DUE TO oy 
Sekys x dl { 
Facet Conditions, if eny, which {b) aA RGow Me hoxin& 
Fon og gave rise to immediete couse ¢ 
2s S88 {a), steting the underlying DUE TO 
SEEBs sae ie ” opel 
= eo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 1 S AUTOPS' 
bead 3 a 7 2 “ 7 PERFORMED? 
ae ees Ls Wop CO] 
mie cle a © | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
esiscH @ | PRIMARY C1 or CONTRIBUTING [] 
ia os 5 © | CAUSE OF DEATH. 
Beams re | Pcie ead Found in crccan CAR wire “Hoss Fea Cesausr re Winder, 
Hesea S [/20c. TIME OF INJURY — Month, Day, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stota) 
ro] SUS 2 ae we While Nev While feclory. strast, office bldg., etc.) | 
Hoa 8 Z ay 9 Jet work et work \ 
ag F 5 : 5 rer 
ae £0. 21. I certify that | took charge of Ihe remains described above, held an Aulopsy XJ, Inspection Inquiry fe], and in my opinion 
Pap} é 2 “ 
S58R% death resulted from: Natural causes [_], Accideni [_]. Suicide R- Homicide [[]. Undetermined manner [7] 
Ag sao CHIEF MEOICAL EXAMINER [_] 
I= cA 
oS 3 ACTUAL iw) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 3H ¥, SIGNATURE MD. 
a ed DEPUTY MEDICAL EXAMINER 
Xam s + EXAMINER'S oe 9/29/62 
a os & tery NAME (Typo) John Kehoe M.D Addrass (Straet, city, town, or county] 
a e 2 ie rf DATE THEREOF } LG 2 NAME OECEMETERY OR CREMATORY T 224, CATION (City, town, or country] {Stete) 
o 
aati AL 
BOR / 1762 - 
- ADDRJ 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME a 
on Yea Cel. Yd con OCT 3 1962 fohorbeg = 


MARYLAND STATE DRBARTMENT OF HEALTH 


Bie Pc ee RESEARCH AND RECORDS, 30L:W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFIGSTE OF DEATH 10989 
5 BR E 
q $3 1, PLACE OF DEATH a. Sy j “2esu UAL RESIDENCE (Where deceased Tived, If Inslitutfon, Resldenes before k dmission] 
wn 28 er COUNTY ‘ o4 a,STATE b. COUNTY 
2 £8e 's __omanytan “Maryland _ a. ce George! 
BBs | b. CITY OR TOWN [if outside comporote limits, ¢, LENGTH OF STAY IN 1b {f  ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town) 
~~ BSG ‘write RURAL and give neeras! town) rf 4 
Sc-s 9 )|  Chever 15 da: |. Buttl as ese 
oe ae d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street | ~d. STREET ADDRE | °. (S Ea 

EE? oe ; 
eons Prince George's General Pospital 816 Huron Avenue __|ves F] no] 
3 3 Ba il 3. tas SL . "WET Res Middle kast Month Day Ye 
& fae © | Gype or print) Ssietio— ie Sagteaker: 1% 
= 28 = 3. SEX 6. COLOR OR RACE} 7. MARRIED [3] NEVER MARRIED [_] | 8+ DATE OF BR; 9. bens IF UNDER 1 YEAR jaif UNDER 24 HRS. 
os 2 Male White at id bid Dale” Hours | Min, 
o 8 OR | wioowep [-] _ivorcep [|] 69. 
Ss sef TOs. USUAL OCCUPATION (Give kind of Sack Lee SEAGULL SL RY Soupty & State, or foreign country) | 12. a7 OF WHAT COUNTRY? 
a 2 8 done ig: rking life, even # reliro, Ic y BOTS ry A TR At 
} ESE ERR RETR. ETIRED EB CHEST ORY, ma i. 
= a 4 e 13. FATHER'S 14. MOTH @ 
—£ ag= 
Ss e 
£ sae PLETKO OCC LE eat Mou!) ne ae 
o See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT ‘Address . ee EAS 
£ $25 (Yes, no, kown) | (Ifyes give werordates of service) ey . 2 
aie RO —_ 738-18 PY LORETTA RoccjA 2A . 
= S> 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) *] INTERVAL BETWEEN 


ONSET AND DEATH 


PART U PEAT MeoraTr cause (a) Multiple Pulmonary Emboli 


23 
Eggs = 
fend 
: a zs bs DUE TO : 
Becee Conditions, if any, which ») Congestive Heart Failure ¥ 
cress geve rise to immediote couse 
£ ze re (a), steting the underlying ( OVETO 
4 52 os aan de 3 «)__Coronary Arteriosclerotic Heart Disease _years 
ZSet a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Us)/ 19. WAS AUTOPSY 
y2gse 2 s re aves a lil eee 
Bee os g|Severe anemia of undetermined origin  __ rds ae Ge 
g2 8 3o ‘ = 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter | neture of injury in Part | or Pert It of item 8. ) ta 
Bou | OR CONTRIBUTING [[] CAUSE OF DEATH 3 
ate ~s & | QF EITHER, NOTIFY MEDICAL EXAMINER) fs 
OF pig | aoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) ~ (Sete) 
Bye Bae 8 Hout sx? While __ Not While fectory, street, office bldg., etc.) | a 
es aes & aes 19 at work [_] et work ! . 
5 BS 
HeEOss 21. 1 certify that (I) (this hospital) attended the deceased from... 9/12... 1G2., to +» 162.1, that (I) (we) lasty 
PE 3 saw the deceased alive on......... /: #6:. AID... and that death occurred aBs 2a, from the causes and on the date stated above. 
East 7 226. DATE 
Age pees” ATTENDING fro Me STAFF SIGNED 
2B: QOL f GAY wo, [PHYS] pimecror [] Pas. Bef Fb 
2 “3 22c. PHYSICIAN'S : A 4 224, ADDRESS = me, 
Ro . 
a | NAME Te) 5AM VEL NG Svugae A647 * EasteeW Ave YASH & OG 
geBi2 Tae, BURIAL, a7 i. DATE THEREOF Zac. NAME OF CEMETERY OR et = 23d, LOCATION (City, town or county) {Steta) 
! AL ty! 
atoms Lik iol. 10-{-62-| CEDAR “StV7TLAND RID 
py FUNERAL DI 


15M 7-62 DS | Ze 


a 


250, REC'D BY REGISTRAR be REGISTRAR’S im uke 


—loargeT 1 1962 _ f?4errbe Leg Me 6 hs 


LO AEA LZ xy pate r = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10983 CERTIFICATE OF DEATH 


ors 
> 33 1. PEACE OF DEATH usuAL RESIDENCE (Where deceased lived. If institution: 6 esider 
ees GC * a. b. COUNTY 
a " Prinde Geogges aun MA. RQ. 
4 Bs b. CITY OR TOWN (If autside corporate limits, write | c. meh OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
R sf ; RURAL ft give neorest own) A i 
352 Trevitte | A Yee Wi HYarrsvitee Md. 
@e 2 d. rei SPITAL (If nat in haspitol, give street oddress) i d. STREET ADDRESS ea e. IS Wwe 
ae ON A FARM’ 
“ x "cbo r-20 AVE [lL how Te SAVE. ves] NOC] 
5 
ci 
& 
5 
2 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED < OF 
O\ | type ar peinn Filora RoptysTen/| tam Sept (QO 196 
| i 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yedrs iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= W icthdoy) [Manths| Days | Haurs Min. 
3 WIDOWED’ pal pivorceo (] [27 7 yr. 
100. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) We 
SEW FE. SIA USA 


4. anes MAIDEN NAME 


INFOR ebillss 4 Address 4 
Rose BARROW QYor -roAVE Wyarmutts 


IAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (€).] INTERVAL BETWEEN, 


CATE ORT Ste eee an UOT ee Ry THROW boasts DAYS 


) 0 DUE TO 


Cts cual) » ARTER (a Se LERST1C. Nearer Diseas t Y EAR 


gave rise ta immediate 


rc a. (eae KV 


a WAS. (eine VER IN U. S. ARMED FORCES? }16. TAL SECURITY NO. 
pon) {IF yes. give wor or dates of service) 


ing physician ond completely filled in by 


Then please remove carban papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


cause (a), stating the under- ( DUE a 
ying couse lost. () 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART I{o)|19. WAS AUTOPSY 


PERFORMED?, 
yes] Noga” 


20e. PLACE OF INJURY (Hame, farm, Hee (City ar town) (County) (State) 
foctary, street, office bldg., etc.) 


The law requires that the death certificate be executed within 24 haurs 


the haspital ar ottending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jot work [J at wark 


il ee | an the a ee fram_#a Wis { WO, ta Rett , at | last saw the deceased 


MEDICAL CERTIFICATION 


oie Co Tet a=) oA MLS | 2 , fram the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SIGNATURE Ceuusd bY] Qi M.D. Lo eae a ae Sak as CAR ___4-to- ~G 


NAME (Type) SAH VE ‘ N. “ YGAR. < _WAStLIA N Gro! vy al Ge LC 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

pif ~/A 6X2 oY AL. 
; ‘2da, REC'D BY REGISTRAR 


(State) 
PBERC FimeirAl Wee -427-Ioksryrte- pclNSEP 13 


TENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


‘2d, LOCATION (City, town, ar county) 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 0) 
may be retoini 


24b, REGISTRARS SIGNATURE 


[Pheabae ladys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 410382 


sé 
a 
Se 


Pps = 
s 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore admission) 
wees © COUNTY Pri G ' a. STATE b, COUNTY 
5 ead E rince George's MARYLAND Maryland Prince George's 
2 =v5 b. CITY OR TOWN (if outsida corporate limite, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
« F809 write RURAL end giva neorest “1h ae 
Soc 5 heverly 63 Edmonston, Md. 
4 on t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d, STREET ADDRESS ~—- ®. IS RESIDENCE 
a 
ee: ON A FARM? 
2ad ves [No Te 
3 Sn Month Dey jen” wae 
aah 
eae Nese) Gordon Ruleman Sept ll, 19 62= 
eS y 5. SEX |6. COLOR OR RACE TE OF BIR AGE. |IF UNDER 1 YE IF UNDER 24 HRS, 
= a ie 7. MARRIED NEVER MARRIED oO 8, DATE BIRTH. 9. AGE {la years | IF UNDER 1 YE/ WF UNDER 24 HRS. 
28 mal | white lost birthday) |Gaonihs| Deys | H Rin, 
5 ‘3 | wioowe [-] _oivorceo [] July 23, 1893 cree hl | ee ae 
s 4 10a. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY 


Hi. BIRTHPLACE (County & Stele, or foreign country) q 12. CITIZEN OF WHAT COUNTRY? 


done callers of working life, even if sia 
uilding inspector Pro Geo County 
13. FATHER'S NAME 3 a 
" Christian A Ruleman 
I We WAS ome) Hee INU,S, heaved FORCES? | 16, SOCIAL SECURITY NO. 
as, no, of unkown) yes give werordetes of service) 
16 07 5037 


per\ine for (e), (bi, 


Dayton Virginia | USA 

14. MOTHER'S MAIDEN NAME La m 
Mary Hussey 

17, INFORMANT Address 

__Angella Ruleman Edmonston Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Nr z 
18. CAUSE OF DEATH [Enter only one cay 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 
/ DUE TO 
which (b) 
gaya rise to immediata causa 
(e), steting the underlying ( DUE TO 
cause lest. (e) 
PART Il. OTHER SIGRIBIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS 


yet Ch. -[eertolh aly z YES 
2Db. DEWCRIBE HOW INJURY OCCURED. [Eniar neture of injury in Pert | or Pert Il of item 1B.) r. 


20d, INJURY OCCURRED 
While Not While 
ot work at work 


by the attending ph 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, 


YING [] 
OF DEATH 
EXAMINER) 


2De. ACCIDENT WAS UNI 
OP CONTRIBUTING [] CA\ 
(IF EITHER, NOTIFY MEDIC. 


202. PLACE OF INJURY (Home, farm, } 2Df. (City or town) {County} (Stele) 


20¢. TIME OF INJURY Month, Day, Yeer 
factory, streat, office bldg., ete.) | 
1 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ys be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 


DIRECTOR oO mys, Oo = = ble 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


. PHYSIC! df 22dy ADDRESS 
ae NAME (Type) 
an : ff Sy ONAL ME : =e! 
22 RIAL, CREMATION, | 296, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY) 23d. LOCATION (City, town or county) ~ (Stela) 
(OVAI pecity) ry 
08 Burial Sept 14, 1962 Clover Hill Cemetery Dayton Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch's Sons Hyattsville Md. 


VR AIS (4) 


25a. REC'D BY REGISTRAR | 25b. RECISSEAR'S Sign 
15M 7/61 7 


oare SEP 14 1962 : yf ae he Nig e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS ST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


feos eos hd OF DEATH 10983 


os 


(Yes, no, Br unkown) | (Ifyesgive: cael 


a Pag ~ 56a 4 Murex Te borne hecoves 


~ GAUSE OF DEATH [Enier only one esuse per line for (a, (b), and (g).1 INTERVAL BETWEEN 


5 Bz ee = a a 

3 8 3 1 CE OF DEATH 2, USUAL RESIDENCE (Whore do lived, If institution: Residenca before 3. ) 

cans bap a, STATE b. COUNTY 

oo gag 1119 CE E MARYLAND || _ _ Med. MosiN cores €. 

2 =0% ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end gi wn) 

res write RURAL and | 

=x Fes le b 

Mocs at VA £4 t ee s SIZ 

@ 3% |. NAME OF HOSPITAL ORASTITUTION (if no! in hosnitaty d. STREET ADDRESS Tes IS RESIDENCE 

bs oo 1 hee — Pog Ss 26 st ON A FARM? 
a K004, WA CLI Ded VS (de ed Wwoeclbijre yes [] No 

3 = wea Go a First Zox) 4. Bas sox ‘Day Yor 

Ay EASED h nN r ? a Ly. a % a 

3 (Type or Print) 4. 2, DEATH 

g Jha EB S¥of//a_ ee | ZS_ bd, 

® 5. SEK é =) OR CE) 7, MARRIED MARRIED EOF BIRTH 9. AGE (In tears TFUNDERI YEAR, IF UNDER 24 HRS._ 

3g ich last pidhdoy) Months] Days | Hours Min. 

= Feprawle Pe: a Mgpawendy Divorced [7] Maile LESS Me yrs. 

s Tos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aN 1. BIRTHPLACE (County & State, or teheigh country) | 12, CITIZEN OF WHAT COUNTRY? 

2 jong-durjng most of worl ifo, aven if retired) | Fey j 

= Oe rr az Zo oes AD LF 

% 13. FATHER'S NAME r 14, ee ERS MAIDEN NAME 

£ 

= / 

3 ne ‘s ball (Fa eZ. Pye NID OS ‘: = 

ES “EVER IN U.S? ARMED FOI 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrest 

= 

3a 

= 

i 

| 

oc 

i 

2 

£ 

© 

= 

= 


ificate has been signed by the attending physician and completely 


ched for use as the burial-transit permit. Then please remove carbon pap: 
Health prior to burial, cremation, or removal, and in any event, within 


€ 
3 PART |. DEATH WAS CAUSED BY: @, ee ae 
rd IMMEDIATE CAUSE (2) ca AR . A: 
a DUE TO 
2 Conditions, i# any, which epee — 
z gave rise to immediale couse 
g (a}, stating the underlying ( PUETO 
Bie “eile — 
2 rp i. OTHER SIGNIFICANT CONDITI 9. WAS AUTOPSY 
3 & PERFORMED? 
Vas < YES No [J 
= = = 
Mog = ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of ifen 
& ae & | OR CONTRIBUTING [_] CAUSE OF DEATH 
mee G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a a = at aa — = = 
OSs § [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. {City or town} (County) (Stata) 
252 2 While __ Not While factory, streat, olfice bldg., ete.) | 
as < g ” ‘al work et work 
fad 
Rs f Re 8 2 (aX t (1) (aw) last 
a3 went PM, fia ite ca¥ses and on Aan date stated above. 
a> 


22b, DATE 
SIGNED 


DIRECTOR [s) PHYS. iee3 P 
RL fee NETS © 


23d, LOCATION (City, town or county) (Sete) 


INCOLN CREmatery BLADENSBIRE., Mb 


ADDRESS 25a, ‘S (3 Pp Df RAR, a ares , ci 
Rimirdele, Ind, gwen a6? “ 


ae 
22c. Al 7 : : 224. my 
| : Ahi, LIL 2.2106 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


EMA ten G-: ¥) wae -b az 
: 24 WW ae, Go. 


director, page 3 should be deta 
ba filed with the State Dept, of 


TO FUNERAL DIRECTO: 


TO HOSPIT. 
death. Pag 


as 
zy 
ain 
Ss 


— 


id completely kf by the funeral 


permit. Then please remove a Papers. Pages 1 and 2 should 
r, With 
| | 


s that the death certificate be executed within 24 hours after 


5 
cos 
Bes 
i o 
gee 
£25 
i ec 
one 
Bo6 
2£5= 
oes 
© ° 
< £ 
ined 
4 = 
£3 6 
eS 
cz 
ea 
a 
zz 
2 
= 
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Alter this certificate has been signed by th 


ATTENDING PHYSICIAN: 


ry be retained by the hospital or attend: 


R 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPIT. 
death. Pag; 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7/6t 


72 hours aft 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109 c€ CERTIFICATE OF Pee 10984 
1. PLAGE OF DEATH ss 2. USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before edmission) 
- . ‘ b, Col 
Prince George _ MARYLAND ie Maryland = Prince George 
Pane h To vu ed Je corporete limits, , LENGTH OF STAY IN tb ©. CITY GR TOWN {If ovlside corporate limits, wriia RURAL and giva neeresi town) 
‘write RURAL a wares! town) 
East Riverdale » Md. 2 wks. ||(,)East Riverdale, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Ris 
___ Private home iz 6010 Roanoke Rd, 
. NAME OF First ~~ Middle - Last eine ‘DATE Month ‘Day 
DECEASED 7 
(Type or print) Gava Se Senger DEATH Sept. 8 19 62 
SresEX® 6, COLOR OR RACE| 7 maRRiED [CUNever Maaniep [7] | ® DATE OF iRTH pets: ac (In years |1F UNDER T YEAR| IF UNDER 24 HRS. 
2 hday) | Months) Days | Hours | Min, 
F White wiowen [ —oivorceo [] | OV. 19 Too & yes, | | 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or hi country) 


Housewife Home | Virginia USA 
13, FATHER'S NAME 7 | "| 14. MOTHER'S MAIDEN NAME = sa 
Dan Fawley | Annie Wine 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, of unkown) | (IFyes give war or dates ofservice)| 
no | Mrs. Ruth S. igs Same as 2. 


18. CAUSE OF DEATH [Enier only one cause per ling for ( a end ( : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Serle. + irre: ONE aay 
IMMEDIATE CAUSE (a) © at | ae =s 
g OTe DUE TO Qittrio+ 
tb) 2 


Conditions, ii ny, which 
gave rise to Immediate cause 
(a), stating tha underlying ( PUETO 
cause last. {e) 


16. SOCIAL SECURITY NO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
ry Pl 

oe Sa = o= yes [] No Gt 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Pant I or Part il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) [County] (Stete) 
4 eur eater’ While __Not While factory, street, office bldg., etc.) | 

19 ‘et work at work [_] ! 


21. I certify that (I) (bhi allended the deceased from... Pf MS. ccsoc 196240... Hoi Beccccccns » IVE Rethat (I) (ore) last 
saw the degeased alive on., nets £4 a "19.6 Spand that death occured a fn, from tha causes and on the dale stated above, 
22b, DATE 
ATTENOIN STAFF SIGNED 
mp. | PHYS. We 5 DIRECTOR OO Pays. 
ai 224. ADDI 
NAME (Type) Sogo QAUNTNG ras fe ¢ Midanchig 
Je. BURIAL, CREMATION, | 23b. 2c. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town or mai {State} 
Enya (eper 
| burial” | Sept.11,1962| Flower #i11 Ch. of Bethem Redland, Md. . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
E: A, 
Francis H. Barber __Laytonsville, Md, __ lo FP 1.3 pObenlas Vetoes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16997 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10ee5 


1 


FOR STATE 
HEALTH DEPT. 


DH Acciden 


death resulted from: Natural causs 


Suicide [_]... Homicide [J], Undetermined manner [_] 
cule MEDICAL EXAMINER 


1, PLACE OF DEATH ‘ || 2. USUAL RESIDENCE (Where deceased livad, I He institution: Residence before admission 
2a =. COUNTY | « TAN ci cou! a 
et =" Prince George 's MARYLAND | istrict of Columbia | 
ree b. CITY OR TOWN (if outside corporete . ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
oss writa RURAL and give nearest town) 
egoe ; 
<3 of EFA 7 Ghevert. a DOA Wash. D.C, 3 
dm = 58 / d. NAME OF HOSPITAL O| iendtion [if nol in hospitel, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 
2an0 ON A FARM? 
9 
eges _Prince George's General Hospital 5908 Southern Ave., S.E. ves [] Nog] 
Feat ied 3. NAME OF First Midd' Lest 4 His Menth ‘Dey Yeer 
«2 ry o i DECEASED May 
SEercsz (Type or print) ° SEATH 
pores SC mre Paul A. Severson Bee Pe inp 
80 DEN 5. SEX 6. COLOR OR RACE| 7. 4aRRiED [JR] NEVER MARRIED 8. DATE OF BIRTH | TFUNDER1 YEAR) iF UNDER 24 HRS._ 
Se 5 ae Moat | Doys | “Hours | Min. 
5 nae Ma } e White SBOWED, DIVORCED November 18, ee lleg { 
Sct - ‘ = 1Da. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUS Tl, BIRTHPLACE [Stete or foreign coordi 12, CITIZEN OF WHAT COUNTRY? 
Laer ed done dusjsa’ most of working life, even if retired) | oi 
Uy 8-= 
By aes Bookkeeper | Bottling Indusir Nebraska _U.8. 
ae ast z 13. aL, S y | 14, MOTHER'S MAIDEN NAME 
Nee % “ot A ss V4 N | V. 
g 
phe re EVER SO LANA Sa TON 
= 5 3 SS LE EVER IN U.S. ARMED FORCES? eR VAL SE GURITY mo 
zat no, oF Yes. Ullyes give werordetesofs¢rvice)| en BO 
£ 
Bags 917-18 andyo-k7 Iris Severson *™ Bane as #2 
B= ole 18. ats OF DEATH [Entar only one couse.par line fer (a), (b), end (c).] Jj INTERVAL BETWEEN 
Ze2Ey ONSET AND DEATH 
g PART |. DEATH WAS CAUSED BY: C iy Fe k 
Seine 5 IMMEDIATE CAUSE [e}_ COTE AIR DIAC Ahuneé Y 
ef Ss 14 = 
2885 ks D0 } DUE TO - 
ee 
Boo Conditions, it any, which w Lo Ro wey HReMBosSes 
Sun as geva rise to immediote cours 
2s ka (e), steting the underlying (DUE TO 
Seuss cause lost. te) > 
SS io = . —lé. ——  _ = cert 
= me § ba *S PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI yon 
ESRIEIB CIES FOREN Nour 
Sim § & vs BY NOL] 
8 Ce : a2 se 
rm a5 4 2Ds. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item i. lg 
aes & | PRIMARY [1 or CONTRIBUTING | 
Bow G | CAUSE OF DEATH. | 
a o —_ > a a 
Ss 6 3 20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED = 20e. PLACE OF INJURY (Home, ferm, 1 204. [City or town) {County} {Stete) 
pe A Het eR While __ Not While fectory, straet, office bidg., etc.) | 
Hof 2 as 16 jat work [_] at work ' 
we 2 21. I certify that | took charge of the remains described above, held an Autopsy XJ, Inspection [X} Inquiry fK], and in my opinion 
ie 
2 
a 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
Health or its el agent, prior to burial, 


SIGNATURE * _ M.D, ASSISTAMT MEDICAL EXAMINER DATE SIGNED 
4 Sraeenens DEPUIE MEDICAL EXAMINER 9/25/62 
Be | NAME (Type) ohn Kehoe, M.D, Ades [Stout sity, town, or county) 
a 220. Ree uneny . DATE THEREOF Be. NAME OF CEMETERY OR CHEM A | 22d. LOCATION (City, town, or country) (Stete) 
OVAL (Speci | 
a buria 9/28/62 Arlington Nat'l Cem. \Arlingtog, Virginia 
23. FUNERAL DIRECT! ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


|_The S. H. Hines Company Washineton,D. c maeSEP. 27 1962 florks Judge. " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Oo ; 1028655 
S$ 23 1 PLACE OF DEATH 2. USUAL REIRE! em era degeased lived, ie institution: Resi [0Q8: sion) 
» 25 OuNTY a. STATE 4 ry i CG 
5 ete t OY GC S MARYLAND 4S rince OVI. 
£ =Us b. CHY OR TOWN (if oultide corporatalimils, ¢, LENGTH OF STAY IN 1b ¢, city OR TOWN ite oulsid Ay Re write RURAL and give nearest town) 
~~ FSD + cat et give nesrest hal 
wens 10 defS River. aa ADS ae 
oe oa a. x vA H "TG ‘OR RSTTUTION {if nol in hospital, give street addrofs) “d. SPREMT ADDRESS #1 RESIN 
Swe oy li IN 
art Lelan peel Hes pita 4S of Gvecushury Read _\wi{ror 
2s = “s — St et 
z $ oe . NAME OF OF Middie Lest 4 ghd Month Day Yoor 
3 a an DECEASED 
g Pee type on Magdalene. Shafer 0m GF 28 bz 
S\ Fong, 35. SEX v7 MiG oe OR ~s 8. DATE OF BIRTH 4 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS. 
“=. AS - MARRIED NEVER MARRIED ag a Saas Ce | aig ee 
3 ze ‘+t O a= Oot b- /87l. lost qm Months) Days | Hours | Min, 
2° ("9 Female. Wi 1T@) wow []__vivorcengy 
$ 48 Wa. USUAL UC con work | 10b. KIND OF BUSINESS ad INDUSTRY | 11. BIRTHPLACE ae & Stategor Hl Bg. In country) | 12. CITIZEN OF WHAT COUNTRY? 
zee oO done during most of working |i 
5 BS Homemaker __ None Maryh an © RieAS ee 
_ = H c eS, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= Aa 
2 A > 
3 3a8 Sephy s Ss te i ater Bliza fiught_ 
ioe §— 15. Te DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address As lab ah 
= see ere. —— (ifyes give warordatesofservice) N | A 
aes ~— —— 
es one os pital econ Fel wear F Sha fer Nephew 
=z S > & 18. CAUSE © ~ DEATH [Enter only one cause per line for (a), (b), and (c).) ide ee 
es 5 PART |. DEATH WAS CAUSED BY; NC >) <I 3S Perr 
S583 . IMMEDIATE CAUSE (8) Ez RONCHOPN ake iw a we *) PAL 
£2538 / } DUE TO 
“ a 
zz z& Conditions, if any, which (b)_ = 3 Se. > 
ef f2s 
=e 3 (2), stating the un Dag) 
octes cause lest te 
a i ss é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. RE eet 
Basak 
Yotos 5 GEn- ARTERLO LCL ERIKS [vs ono 
2 8 35 © [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) = 
& oud & | on CONTRIBUTING [1] CAUSE OF DEATH 
MSELS B ] WF EITHER, NOTIFY MEDICAL EXAMINER) 
ir, a = 7 > a a 
QFsee g 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ae <85 5 iseee cig While __ Not While factory, street, office bldg., etc.) | 
fav. = p.m, 19 
a-ha 4 = 
HeOss 21. | certify that (I) (this hospital) altended the deceased from......77 ats RAC See say IVES, that (1) (we) last 
aed 3 saw the deceased alive o and that death occurred we mM, from the causes and on the date staled above. 
3 ae ie C b ATTENDING STAFF rae SIGNED 
of MD. wo BinceroR ee 9-28-1962 
a He 22c. PHYSICIAN'S 7 =“ ——, 22d, ADDRESS — 
EB aoe { NAME (Type) 
ei 3 — = = 
oe 23 23. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY “Tid, LOCATION TG, Town er county) aa 
Sa REMOVAL (Specify) : 
grou Buria 1o-1-1962 _| Mt. Olivet Cemetery 


ADDRESS 


VR ALS (4) 
1SM 7-62 


Frederick, Maryland 
py “ree co re RS est dg 


Oo) y 


Id 


\ 


by the funeral 


24 hours after a 
dg) 
= 


3 
5 
3 
8 
© 
3 
® 
$ 
tS 
Es 
5 
8 
€ 
Fy 
a) 
e 
2 
3 
£ 


ed by the attending physician and completely fill 


s the burial-transit permit. Then please remove carbon papers. Pages 1 and 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
a 


| or attending physician. 
sign 


AITENDING PHYSICIAN: The law requi 


be retained by the ho: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use a: 


3 
a 
o 
s 
q w 
a 2 
og Be 
ge632 
oLons 
H 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei: Aas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve eld OF DEATH 10987 


1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where deceosed lived, Hf Inslitulion: Residence before edmission) 
° Pra G t ¢. STATE b. COUNTY 
ce George's ___ MARYLAND _ “Maryland ___ Prince George 
b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib «. CITY on TOWN (If outside corporate limits, write RURAL end gi ets, town) 
write RURAL end giva nearest town) 
Cheverly 4S hour  —s|_X_ Bladensburg = a 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS o- IS RESIDENCE 
ON A FARM’ 
= nbrince George's General Hospital 5005 Townsend Way ves [] No] 
)3. NAME First Middie Lost 4. DATE Month Dey ‘Yeer — 
DECEASED oF 
int} 
{Type or print) Elmer. Sheldon J DEATH September 27 1962 
3. SEX j6. COLOR OR RACE|7~saRnieD [3K] NEVER MARRIED [~] | © DATE OF BIRTH REE ley 9 SPECS SSUES 
st birthday) |"Monihs| Deys | He Min, 
Male White wipowi[] —_pivorceo[_] | Aug. 15,1899 oe ie i alee | i 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Sup.for planning bity of Rochester,N.Y. Oswego Co. N-¥, U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - 
Elmer A. Sheldon | Violet McHenry 
ca WAS ee Hs IN U.S. ARMED. poe D 16. SOCIAL SECURITY NO.| 17. INFORMANT Thao 7 Address 4 
es 01 ] 
me Wwrege""|114-14-9683 | Mary C. Sheldon(Same as # 2) 
18. GAUSE OF DEATH [Enter only one cause por line for (a), Ib), end eh. - INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause le) _ cute pulmonary edema _S Bh + 


f | DUE TO. 
Conditions, if eny, which (b) Arterosclerotic cardio-vascular disease 


gave rise to immadiate couse 
(6), stating the underlying 


19. WAS AUTOPSY 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 

2 3 4" PERFORMED? 

3 yes [] no [] 
& | 20a. RectEsT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, {Enier neture of injury in Pert | or Pert Il of item 18.) cs 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20%. (Cily or town) ~ (County) (Stete) 
5 While __ Not While | factory, sreet, office bldg., etc.) | 

: » et work [] at work [_] | 


2. 1 certify that (I) (this hospital) ea the deceased from.., 4/25 a eee 9/27... » 1962, that (1) (we) tast 


saw the deceased alive on.. BPA 3, ee -, and that death occurred 255, from the causes 7 on the date stated above. 


i a ASM. 728. DATE 
Shige rip ms se Qo Pays Gf: 2°P/' += 
nara en 22d. ADDRESS 
mt Br. George Hageage 3717. 38th Avenue, Cottage City, Md, 
‘23a, BURIAL, oy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAYGRY 23d. LOCATION (City, town or county) 
mowurtal | 10/1/1962 | Arlington National Arlington, Va. _ 


i 24, FUNERAL DIREGTGR'S SIGNATURE 4 05 4 pale Ue Cues 79 Ga a aan PS “REGISTRAR’S SIGNATURE 
. « Hyattsville * 
ae NS cae ie, OCT 4962 Vas ron Jrdgt 


—_— 
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pinous Z 
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e 
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VR AIS | 


15M 7-67 


MAARTLANDY JVIAIE VEPARIMEN!T Vr MEALIP 
DIVISION OF, iTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
v6 580 “CERTIFICATE OF DEATH YD988 


Mi 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, Ht insilulion: Residence befora admission) 
a. COUNTY Ce. », STATE b. COUNTY 
ri inte eorgje MARYLAND |) _ ae A ys 4 Tuece oe 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Para na limits, write RURAL Gnd give nearest eae 
write RURAL and give neerest town) "a Qe 
i a fo days |7¥ \dsville ae 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) d. STREET ADDRESS e. 15 RESIDENEE 
A FARM’ 
arg land We moral eae { Le ales ech. MWRoad vs FO 
First Middle lest 4, ead Month ~Yeer 


frm hous Marvin Shipley | tm Sept IS p62 


5. SEX 6. COLOR OR RACE|7. MARRIED [IJNever marriep [-] | & DATE OF 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee eS | wee. Soir a a oe ig pes cael Deys | Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5.4. 


done during most of working life, even if ratired) 


Retired Fireman US Government 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME 
Deshua Q Ship Cre elt £ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. °. CIAL SECURITY NO. | jW7. RFOBAI Address 4 “- we 


(Yes, no, or unkown) | (Ifyes givewaror detesotservice) 


18. GAUSE OF DEATH [Enter only one couse er line for (a), (b), end fel.) 


aaoee t o\ eee 
PART I. DEATH WAS CAUSED BY, 


INTERVAL WEEN 
,, ho a ke eran DE 
IMMEDIATE CAUSE (e) - Zia | 
20: DUE TO LL Cs Metewien 


Conditions, if any, which (b)_ 
geve rise to immediete cause a 


Hour 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. ree AUTOPSY 
Stee LTT ERFORMED? 

& BReow toto prevmonia. ves [] No 

 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part { or Pert Il of item 1B.) 7 ¥ 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ~ 208. (City or town) (County) ~(Stete) 

a 

= 


to. that (1) Gwe) last 

and that death occurred at Mp M, from the causes and on the date stated above. 
22b. DATE 

BiReCTOR oO as, esa ge 


. PHYSICIAN'S t ji a 7 a 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF — Zac, NAME OF CEMETERY OR @ROWOERY 


A 23d. LOCATION (City, town or county) : (Steta) 
“Boral” |Sept 28, 196% Savage Cemetery Savage, Maryland 


24 ERAL DIRECTOR'S SIGNATURE ADDRESS 2S—y REC'D BY REGISTRAR | 25b. wr LARS. NATURE 
PHL Ss 931 Gohan De Claas Dalat Dhelser 2 82/727 Mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me 6885 


10991 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
1 de DEATH ~~ - | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
x e, STATE b, COUNTY 
Prince Georges MARYLAND | DoG, : Van 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib s, CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) 


ever] _ DOA ae! Washington, D.C. 


M 
ie 
3 J ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS e IS RESIDENCE 
32 Prince Georges General Hospital || 1840 Alabama Ave, ,5.E. ves (] No [X] 
ied [se ‘NAME OF First Middle Last j 4. ws Month Dey ‘Yer 
2 {ype orerint! ~~ GHARLES MATTHEW SHORTER | Pear September 17th, 19 62 
= 5. See r $, COLOR OR RACE|7, mapriep (never marrico KX] 8, DATE OF BIRTH 9 EASE if UNDER T YEAR | IF U UNDER 24 HRS. 
et Sb ae jonths ays lours ; | it 
Male Negroe | wows ovorcew | June 34,1939 | ozo. [Mm] om | Hee | we 


TOa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN a WHAT COUNTRY? 


11, BIRTHPLACE (Stete or foreign country! 
done during most of working life, even if retired) 


m 18. Give Pages 1, 2, and 3 to the fu 


along with form PM3. Page 5 may be retail 


None--Unermployea | None Washington, D.C, USA 
mploy' & » 

13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Charles Shorter | Dorothy Jones 

eo WAS een ma IN U.S, ee. FORCES? »| 16. SOCIAL SECURITY NO.| 17, INFORMANT ee Address shingt D 
< as, no, or unkown) | (Htyesgivewarordelozotoervice 
E Ngee Ps None Unknown _— Barbara E, Shorter, 18/0 ALEBERAP RRSP G 
a | 18. CAUSE OF DEATH [Enter only one couse per line for fe}, (b), end (c},] | INTERVAL BETWEEN 
yd ONSET AND DEATH 
= PAT ATG As CED def EN oi ack her  Sttoce a = 


9 / \ DUE TO 
Conditions, if eny, which {b) (ay eiemaes L/ ound oF Cun 2 a AUN. 


gave rise to Immadista couse 


‘ate should be executed within 24 hours after death. If any 


. writing the word “pending” in penc: 


i, cremation, or removal, and in any event withi % hours after deat! 


{a}, steting the underlying DUE TO 
ceusa lest, we hile } 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | a) 19, ~ WAS AUTO ‘AUTOPSY 
| PERFORMED? 
i : pl gat 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 


Aue SHOT WHILE TRYING TUOROB LOAW CO 
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 


20, TIME OF pay | While Not While sackenyuatiesifoMich bldg aley ! ei PERU TO FLE*LER Aico 
: ae: Wy G2erworL) stwok Be TT PEL T __BWOl~MPULOR RY sEWASH IC 


21, I certify that I took charge of the remains described above, held an Aulopsy Bj. Inspection X], Inquiry [XJ and in my opinion 
Natural causes [], Accident [], Suicide [[]. Homicide [JQ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER we DATE SIGNED 
M.D. 


DEPUTY MEDICAL EXAMINER 


“Month, Day, Yeer 


MEDICAL CERTIFICATION 


death resulted from: 


;DICAL EXAMINER: This cer! 


he certificate, 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ACTUAL 
SIGNATURE 


oe: 


3. Health or its designated agent, prior to burial, 


x F EXAMINER'S 
me eg NAME (Type) _ M6 hf a Ke h oe Address (Street, city, town, or county) Y/7 L71b 2. 
be g MA fo. DATE THEREOF 22c., AME OF CEMETERY OR CREMATOR' ] 22d. LOCATON (City, town, or cpuntry) *{Stete) F 
gee fees: ae a yp. bony, bee: seu Lo 4 
fs 24e. REC'D BY REGISTRAR | 24, “e RAR'S 
VR AISME \) 4c 
5M 1/62 


aie Voted z 50 -f 0 Be, | SEP. 21 1962 


24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician, 


MARYLAND STATE DEPARTMENT OF FEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
10932 CERTIFICATE OF DEATH 


RYLAND 


0930 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where « Gecoased lived, If institution: Residence before edmissic 7 


Wa, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY ‘BIRTHPLASE ( 
done during most of pari life, even if retired) |" 


. FATHER’S NAME ‘44, MOTHER'S Ch [AME 


IN’ b, COUNTY 
PYinde George manviann | “DtStrict of Columbia 
b. CITY OR TOWN {if outside corporate limits, ye. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
RURAL y's nearest town) 
ever. 33 Hr (~ Washington zd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 5 RESIDENCE 
A 
meen. Prince George General Hospital 1125 E. Capitol St.; ves (] Not] 
5 bbb First Middie Last \4. are Month “Day Year 
(ype or prin) Kareem Souri (2 DEATH Sept 23 1902 
PS. SEX ~ 6. COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED []| & CATEOF BIRTH ‘ts: eal (FUNDER 1 YEAR] IF UNDER 24 HRS. 
at birthday) |"Months| Ds H Min. 
Female White wipowe {] —_vivorceo [] SAW, i, 1& pages lee eee tes | ‘ 
founly 


& State, or ad 7 |" CITIZEN OF WHAT COUNTRY? 


eee! lewwy Nowe \NeRry {vk Key [4 S.A. 


|, and in any event, wit! 


15. WAS. CoB EVER IN 


(Yes, a, (Ifyesgivawer or detes of service) 
- i 


— 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


1. SOCIAL SECURITY NO.| 17. INFORMANT Address 


DUE TO 


(8), stating the underlying 


Jaco Bort ag. TAs 4. | ag iv at be ehh 
WHE \Wwichokhas €. Sovri-H2 Se Capri St 


BETWEEN © 


o EATH 
PART EAT MEDIATE CAUSE le) apie rad & ew ren. Pvc) Me * | AO ha 


comers teen) 6 Wathen fen game Corrdivo TE EE 
ee ere 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


e 
3 
£ 
i 
oO 
ih 
g 
5 
2 cause lest. {e) 
s "aie T (¢) 
a a PART Il. OTHER SIGNIFICANT CONDITIONS contin Toa TO ‘DEAT BUT? NOT RELATED TO THE TERMINAL idk ed K. CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
2 ¢ ‘x roe 
Seas 3 = = a> 2. aa S(O alle 
2825 = 20a. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
Ou E | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
Pd a a Hour a.m. While Not While feclory, street, office bldg., etc.) H 
2 aes 2 ee 19 at work [_] at work [_] | ! 
a a 
eo a 21. 1 certify that (I) (this Py attended the deceased frome..." 4 to. wesceepy IKOAG that (1) (we) last 
ag 2 saw the deceased alive on.!7.>...4e a 96), and that death occurred ars M, from the causes ni ‘on the date stated above, 
Bao aes : ATTENDING. STAFF 
aa Fe ye mp, | PHYS. [a Binecror 0 mvs. afr = 
hOdee Pe. Renan oh G *. ia ha 224. ADDRESS % 
aomas | NAME (Type! ; 
BoB In) George Hageage _... 3117. 38th Ave., Cottage City, Mde = 
Le 5 z= 230, BURIAL, GOPUEDTIE 0 DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
= OVAL (Speci 
g% ons CR| \9-95-E2! fhewwood Come fer y 2219 meade Bd Me Wot D.C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR "y Hi ISTRAI St 
VR ANS (4) if th S +. 
ism 7-62 |G T. (Yew. tesa Ot fre BST S7 Dc | eGEP 26 1962 
4 LAO Shee fepieth) 6+ = 


1 
& FOR STATE 
HEALTH DEPT. 


16983 


"PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10991 


| 2, USUAL RESIDENCE (Whe (Where deceesed lived. If instiutiom Ratidenee belora edmistion), 


a) | @. STATE b. COUNTY 
aS _ Prince George MARYLAND |) Mar: arylan rince Geor 
tere. b. CITY OR TOWN {if ouside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest fl 
got a ond give neerest own) F 
23 int ay 
2 yLInton 
> § d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET wougerinton e. IS RESIDENCE 
uv ON A FARM? 
ce =795|_D.0.A, Southern Md, Medical Gente 838. Dangerfield Road | ves] No [% 
Ps 3 z NAME OF First Middle Month Dey Yeer 
6 
£ Ss v4 
== (Type or print) SEATH 
Posen sf Eppa Hunter Spicer Sept, 1 
Bo pea 5. SEX 6. COLOR OR RACE|7, MARRIED [QRNEVER mantic [7] | & CATE OF BIRTH 9. AGETin yeors (IF UNDER T YEAR| IF UNDER 24 HRS. 
Sy N last birthdey) |"Months| Deys | Hours | Min. 
3 E: | wipowen [_] DIVORCED 19 188: 80 yes. | 
ENE? 10a. USU; eerion (Give kind of work | IDb. KIND OF BUSINESS OR fot oe uary THPLA CE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sHaRe done har" most of working life, even if ret ed) | 
33-32 | Pare | Virgint USA 
rey "36 _—_ a 
soe Bs i are See 14. MOTHER'S ea 
Aon o> | 
$ 
soeg® |. Henry Spicer ES Mary Jane Meneffee 
re ats 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT RFd““4720 
zefe5 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| “ah a7 Son 
rat 217, 42 James H, Mar: 
£ y | -—__.NO __ - ee oer er OXYO_ ° 
32 345 1B. CAUSE OF DEATH [Enter only one cause por Li for for) E14 ] bes Spi PP INTERVAL BETWEEN 
S23 PART |. DEATH WAS CAUSED BY; > ai lie 
325 e IMMEDIATE CAUSE (e}._ SUES IE WO" OF AORTIC VALVE 4 AS 
c a 7 
afa, AH 2K pute PLATA TIO’ OF THE AORTA. AK vOW, 
s 
=62> Conditions, if eny, which (b) ea as 
scot greriaicinaaaiie mun | YP ER TEWSIVE CARD 10 WAS. n 
Ssge (e), steting the underlying —~ bD EAS a 
roieieie juhaely REAL pas 
g-= cause fast. 
Eee Pitas lily {e)__ == 
B £59 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
- Q PERFORMED? 
ip = 
9 < ves [Z}-n® [1] 
3 a | aS 
2 a 3 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Part W of itr 18.) 
£ & | PRIMARY [] or CONTRIBUTING [J 
a & | CAUSE OF DEATH. 
3 = ai ee s = 
oo S| 20e. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2DI. {City or lown) (County) (Stele) 
: a feck ata. | While Not While fectory, street, office bldg., ete.) | 
4 re a jet work [_] at work [] | \ 


21. I certify that | took charge of the remains described above, held an Autopsy ff Inspection 


[. Accident [7], Suicide [[]. Homicide [7], 


death resulted from: Natural causes 


[4—Thaviry ef in my opinion 


Undetermined manner. [_] 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, 


oe CHIEF MEDICAL EXAMINER [_] 
we M.D. 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


To peru MBevica: EXAMINER: This certificate should be exe: 


Conee. Let Bd Kept fld 
v%. — 


ASSISTANT MEDICAL EXAMINER [_] 


3 SexMeEn ot —_— DEPUTY MEDICAL EXAMINER [gle 
= Q NAME (Typ) DION WEH OL Redibo. {Street city: lowon er coutly) 
ye OW[ize. BURIAL, CREMATION b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224, LOCATION (City, 
3 Vv. if 
oe: | ; cs 2 
beet q- Gr 5 Se VoL NON 
ADDRESS ae. REC'D’ Tad Meet 2d 


par EP_ 1.0 1962 


DATE SIGNED 


Wo [er 


town, or LZ, (Stete) 


aad 'S SIGNATURE 


feke aryl as ache 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Se ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1099 _ CERTIFICATE OF DEATH 10992 


~% 
me 


ez 
a 2 3 cE PP DEATH } 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
p ” 3 w UN 2 ma STATE b. COUNTY 
AA-8 2s SA 23) P _MARYLAND Fland Pri nce Georges 
Se weist” b. CITY OR TOWN (if eee limits, ¢. LENGTH OF STAY IN Ib Marys ‘OR TOWN (If oulside corporata limits, write RURAL and give neeres! town) 
225 write RURAL and give neeres|fown) 
-. Cheverly 6 Days Washington 27. 
= & ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ‘d. STREET ADDRESS 5 = = 5 1S RESIDENCE 
eee f ON A FARM? 
4 | Prince Georges General Hospital 7268 George Palmer Highway ves (] No] 
S 3. NAME OF First Middle last 4, DATE ‘Month — ‘Day ae 
ie DECEASED OF 
o pal Willie M Spicer | "=*™September 1h, 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED J] NEVER MARRIED [_] | 


Months| Day: 


birthday) Min. 
Male Negro wwowen[] _ ivorceo | September 2h, Ws, 5 : | 
Toa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Zountry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | : 
Custodial Engineer! U.S. Gov't. North Carolina U.S.A. 
13. FATHER’S NAME 2 - Swi Rota ae . = 
oh 0. 
Alfred T. Spicer paca, * - 
15. WAS DECEASED EVER IN U:: Bi ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT — Address 
"KS no, or unkown) | (Ifyesgive warordates ofservice) 
- ula Lucy H. Spicer 7268 Geo. Palmer Hwy-s 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ye: By) INTERVAL BETWEEN 


or removal, and in any evght, within 72 hours after: 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Sif. 
IMMEDIATE CAUSE (e) (A S57 we GC Gage Be evs 2 Re = 
. 4 o/-O DUE TO és é 
Conditions, # eny, Ae ays om S54 / 


gave rise Io immediete ceuse 
= © Fey EL Lg _ freric & ces 


(a), stating the underlying 
ZOTHER SIGNIFICANT CONDITIONS COMPHBUTINGAS EATH BUTI RELATED TO THE TERMINAL DISEASE-CONDJTI ean N PART 19. WAS AUTOPSY 
bus rt r Pi PERFORMED? 
ves NO 
q, eS @ ar ves] no O 


een signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


The law requires that the death certificate be executed wi 


yy be retained by the hospital or attending physician. 


cause fast. 

1208. ACCIDENT eo 8. 2b” DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inert I or Part Il of 
OP CONTRIBUTING [] ‘neitn fe DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer (County) (Stete) 
Hour e.m. 


p.m, 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


208. PLACE OF INJURY (Home, f 
fectory, street, office bldg. 


ATTENDING STAFF 
PHYS. DiRecTOR: af) PHYS. 


MEDICAL CERTIFICATION 


19 


8 ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has b 


OS Se 


“ 


be filed with the State Dept. of Health prior to burial, cremation, 


Ho 26. ut AN 6 ~ | 22d RESS 

a Mi e) 

a file lag Oe i | stole.» 

mS 2a. eine, CREMATION, | 23b. DA} el . jc. NAME OF CEMETERY OR CREMATORY | 23d. TOCAT (City, town or county) (Siete) 
Ey ecify) 

°° Buriat” © eee Memorial Park |Landover, Md. 4 
YR AIS (4) 2R keds arene ‘Home ADDRESS CID BY REGIS’ iv 25b. REGISTRAR’: S si is 

7 pk, 

15M 7/61 ee € esis 2M Ky alee: AEP 1 og hd tia? ee B) 


24 hours after 
in by the funeral 


2 


72 hours after deat 


ificate be executed 


physician and completely 


The law requires that the death certi 


ry be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending 


R AITENDING PHYSICIAN: 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ser 
TO FUNERAL DIRECTO: 


director, page 


TO HOSPITi 
death. Pag 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10965 _CERTIFICATE ° T 
20995 : # DEATH 1099: 
1, PLACE OF DEATH — - 2, USUAL RESIDENCE (Where deceesod lived, If inslitulion; Residence belore edmission) 
ee , *. STATE b. COUNTY 
Prince Gearge _ ____ MARYLAND _ Maryland _ Prince George _ 
B. CITY OR TOWN (if outside comorete limits, ¢, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL ond give ncerest town) 
write RURAL and give nearest town) 
Cheverl 2 day i Hyattsville, __ aie 
1S. RESIDENCE 


ON A FARM? 


No 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot eddress) | d. STREET ADDRESS 


_7412__ Upshur St 
est 4, DATE 


___ Prince Gear ges General Hospital 
NAME OF First Middle 
DECEASED 

{Type or print) i 


Month Dey 


or 
SS, | penvH ___ September 18 19 


arr 
a, Fiche ane) 
6, COLOR OR RA ap MARRIED [of NEVER MARRIED [7] | 8 OATE OF BIRTH 


5. SEX "]9. AGE (in years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Whit: | wivowen [] bivorceD [_] 8/: 25/1 0a 


‘34 wae dette] Deys | Hours Min. 
¥ 


TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) i CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1 
wbcher | 


feats | ‘oar 
14, MOTHER'S MAIDEN NAME 


Hy 1e 
oH FATHER’S NAME 


Charles Stone eee oe. Unknown : : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae s 
(Yes, no, or unkown) | (Ifyes give werordetesof service) | Drive 
No __ wn nnn 77-05-3501 eY; Stone Hyattsville, Md, 
18. CAUSE OF DEATH [Enter only one i te), [b}, end ©. J ~ ~| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ 


Gon bitars,, 7 oteys, abil pi CAE Oe i G. ko VA a Ey pot 
gave rise to immediete cause iene +e 


19. WAS AUTOPSY 


o PART Il. OTHER SIGNIFICANT CONDITIONS cor NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION Gl Gl 

& PERFORMED? 

= 

5 Be See Se ee ee ms xo 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter @ of injury in Pert | or Pert tl of item 18.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 202, PLACE OF INJURY (Home, ferm,  20f. (City or town) ~ (County) ~ (Stora) 

a dic con fectory, street, office bidg., etc.) | 

= 


i) (this hospital) attended the deceased from. 9x16. we 196 » 902:, that (I) (we) last 
| and that death occurred at B&4BFifom the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF / SIGNED 


mop, | PHYS. [1 sopirector [] Pxys. 9-19-62 
422d. ADDRESS > 
7028. Marlboro Pike, Dist. Hgts 28, Md... 


——e- 
‘230, BURIAL, CREMATION, a. DATE THEREOF "| 23c. NAI E OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL {Specity] ee a ay 5 1 he ees 
yWyria =-20-62 _—_ |National Memorial Paz Falls Church Virginia 
IGNATURE 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


7S MRED 21 96D PClinnl ns Venchg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


oae to 19. S-2shat (I) (we) last 


us and that death occurred at 29M, from the causes and on the date stated above. 
22. DATE 


ATTENDIN STAFF a ONED 
DA wo. PHYS. CA okecron  eays. G-G 5a 


24. 1 certify that (I) (this Kespital) attended the deceased fro 
saw the deceased alive on. id TS 


22s. oe 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 
ae 10996 CERTIFICATE OF DEATH 
g 8 1. PLACE OF DEATH ‘ie 2. USUAL RESIDENCE (Where deceosed lived, It institution: Residence before edmission) 
rae M «. COU _ 6. t e. STAT b, COUNTY 
5 sak Ryade? COrgeS __marnann | /Y-Y LAND a“ Mieatpon Teak ae 
2 tye b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL end ra neerest sores 
+t F809 write RURAL end give nearest town) 
afer Chevere 15 yrs Spver Sarg | 
e ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS at IS RESIDENCE 
S' 2 ‘ON A FARM? 
ass > 
Se Siti 7 frivec. Ceorge's Generag _ kharker Re bie OAK __\wo 
3 £3n 3. Lio First “Middle ~ Lest | 4. DATE ‘Month ee 
aan ; | OF F 
g ae (Type or print} PW A a TF 98 O rag | DEATH See ‘Ap 962 
= aes 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~] “8. DATE OF BIRTH eile: AGE te Year | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 > t bithdey} |"Months) Deys | Hi Min. 
2 89 Poppe. LAZ wivowen FR] ivorcen [[] | wy, eis 2 [ps “77 yn. i | - | * 
8 &P TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= wh done during most of working life, even if retired) 
BES Housewife Own Home ss ||_—s Maryland 4 , TH, 8. 
Fe = Sc 13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME */ 
3 £3% John L, Gates Virginia Robinson 
 s ex 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ts Address o }' va 
328 (Yes, no, or unkown) | (Ifyesgivewerordotes ol service) ’ 
z 2 af? No none Hazel Boteler  Boteler Rd,, White Oak Hd 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).] =] 
$34 5 5 PART I. DEATH WAS CAUsep By: Carcanoma of Cecum a ees 
Pe oe IMMEDIATE CAUSE [e) : : oe 
$6595 fe ¢ DUE TO . 
eras -O Severe Anemia 
z22c8 Conditions, if eny, which (b) a 
rs Pe geve rise to immediete cause Rr, = al 
= 2 a 
Fiu2z— (e)}, steling the underlying 
a ries cause lost. o___ Dehydration ‘ : ce 
2. tee z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 2 — /ERFORME! 
Seee5 3) 3 yes [] no (1 
2875 & | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae bt | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os s x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) = (County) «=—CC‘(S te) 
Zp g ral Hour @.m, While Not While fectory, street, office Pere 
e 273 2 8 work [] et work |] | 
3 
pee2 
"293 
me eme 
ro 
” 
° 


eo 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Heal 


z / 22, alee , df & 22d. ADDRESS 
Re ‘ypel ms 7 
rath 594 VEL VIN, DUGAR | 45) Easticha/ Ave Wau JE DE 
2s g 230. MOVAl eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {Stete) 
= REMO’ yecif E 
ove” i | Sept ee 2 Colesville Cemetery Colesville, Maryland 
“ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee es Ben eHner Ines Eoagia Ave SS, md, be 


r ox _loare_ SFP 134 


G2 fechas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10997 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


— 
S 
L—] 


oa 
= 


LTI 


7, MARRIED XO] NEVER MARRIED 8, DATE OF BIRTH 


veer. mows TUNE 18,1904 


9. AGE (in years 
lost birthdey) 


FEMALE WHITE 98 yn. 


/1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done gusing most of working tif n if retired) 


D Seeene-ee- DO. GOV'T, WASHINGTON D.C. 


TE UNDER 1 YEAR| IF UNDER 


Bae Dey: | Hours 


CITIZEN OF WHAT COUNTRY? 


UBA 


24 hours after death. If any di 
event within 72 hours after deg 


Pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


‘CE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 
ah | b. COUNT 
ey PRINGE GEORGE! 8 wanveane | MARYLAND MONTGOMERY - 
y= Nb. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
¥ox RAL and give rast town) | om - 
233 LAUR APP. 3 WKS.| SILVER.SPRING (§ BP - 
y )d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give strest address) | d. STREET ADDRESS , IS RESIDENCE 
4 ON A FARM? 
3 503 KERR ROAD | 10406 GEORGIA AVENUE a 
5 a5 Stalespe First Middle Lest 4, DATE Month Dey Year 
3 EASE J OF 
3 (es mn MILDRED ELIZABETH TAMAGNI | P=aT=SEPTEMBER 1, 1962 
— 5. SEX 6. COLOR OR RACE 
z 
in 
o 
1) 
& 
oO 
= 
= 


le pages 1 and 2 with the State Depa 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME yi 
as | ARTHUR WW. GLEASON LILLIAN KRAMER 
SR 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
zoe (Yas, no, or unkown} | (IFyes give warordetes of service) 
SSE P eS] NOL | es Sh OME, JACK E. TAMAGNI, 603 KERR RD, LAUREL, MD. 
g2sa_. ~ | 18. CAUSE OF DEATH [Enter only one couse,ger line for (2), (b), end (c).) | INTERVAL BETWEEN 
o£ Pes PART |. DEATH WAS CAUSED BY. S. ORE ET AEA 
Ssolae IMMEDIATE CAUSE (e} CHAO! LHACE —- 
oenes 
Adose T 
8 ‘ DUE T f\ ‘ 
= a 
a -] Oo - 
Bf6Re Conditions, it ony, which wTNWUPTURed MOEN TAK NEue ys Eneeral f TERY 
Fam 08 geve rise to immedieta couse = 
2s ae {e), steting the underlying ( DUE TO 
s ape ° ~~ (e)_ 
efags F4 | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
Spec cond 
op se Je 
2 $803 * py ves Def no C1 
ae te © | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
dese | PRIMARY (J or CONTRIBUTING (] 
wl Dem 5 G | CAUSE OF DEATH. 
foo 2 2 — Ses 
gee on s Month, Dey, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stele) 
a ites a While __Not While fectory, street, office bldg., etc.) 
Mofo 5 Z i ” et work et work [_] i 
S=ao jp Ee - - - 
a 205 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and 
ee eB 
O58Us death resulted from: Natural causes YH Accident [_], ~ Suicide [[], Homicide [7] Undetermined manner [7] 
M4 & : 
82 a 3 CHIEF MEDICAL EXAMINER 
=cAa 
@5 40 ACTUAL ®D OW ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
So SIGNATURE a M.D. 
g3 | a sora DEPUTY MEDICAL EXAMINER i’ 
x 0” 
S 535 AL| | NAME (type) Dp YT AJ u/ PT SL a ihn, ae ae G - GO 
a g2e 720. BURIAL, comes 22b. 47 THEREOF | 22c, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, tower, oe A (Stete) 
toi REMOVAL (Specify) 
avo 
Qax<0 Burial 9/4/1962 Fort Lincoln Cemetery Prin Georges. County, Md... 
2db. RAR'S SI 


‘ith be 8 DIRECTOR ADDRESS 2ae. REC'D BY ristsiecy 


"380 i iftne ipes KOPP DG, hme See 62. peels Jeg. S 


gs 
=> 
Bg 
Heal: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1094 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~v 


v CERTIFICATE OF DEATH 109396 


% 


2. USUAL RESIDENCE{Where deceased lived. If institution: Residence before 
=> be b, COUN’ 
< Ae o> MARYLAND t 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF 


1, PLAGE OF mission) 
cou 


DEATH 
UNTY 


| directar, 


Pages 1 and 2 shauld be filed wi 


the State 8oard pf Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


b. aA = TOWN (If autside corporate limits, 
rest town) 


22: 43 
d. NAME OF HOSPITAL {If not in haspital, give street address) / d. STREET ADDRE: 
OR INSTITUTION 351) Lt Ki f 


rporate limits, wri ye nearest town) 


uneral 


e. IS RESIDENCE 
ON A FARM? 


2 YES [} NO 

5 

é 3. NAME OF = First Middle lost 4. DATE Month Day Year 

3 DECEASED 

2 (Type ar print) E Ly Z ABETA y Ho MAS DEATH SE =e Nee 
S. SEX + OR RACE | 7. MARRIE NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 

> rel a Manths] Days | Haurs] = Min. 
WIDOWED DIVORCED [] 


11. BIRTHPLACE (State or 


12. CITIZEN OF WHAT COUNTRY? 


ZL a 


Ta, USUAL OCCUPATION (Give O wark dane] 105. KIND OF BUSINESS OR INDUSTRY 
“i ae oy aot lif, even ft retired) S [+ O V 
v / 


13. FATHER’: C ae 14. MOTHER'S MAIDEN NAMI 


eEG.s | NE 


1s. WAS. tH INU. S. Eo FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT. 
(Yes. no. or unknown) | UF yes. give war or dates of service) 3 2: . 


ae 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a) 
y / ime DUE TO. 


Canditions, if any, which rs 
gave rise to immediate 

cause {0}, stating the under- ( DUETO 
lying cause lost. (d. 


on 


Then please remave corbon papers. 


a 
TH BUT, NOT, TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1 oa 


saw the deceased aliye an: 219§2 “and that deat! fot fale M, fram fe causes and an the date stated abave. 
Ta. SIGNATYRE 2b. DATE 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


< 

oO 

e 3 Part HmOTHER Ey QRIDITIONS CONTRIBUTING TO 

=> / = oe 

3 ols CL, dL 9 (eT vesE] NOT 
i = [200. al WAS UNDE CCE 20b. DESCRIBE HOW/INJURY AECURRED. {Enter Abture of injury in Port | or Part Il of itely 18.) 

3 & JOR CONTRIBUTING [ CAUSE OF 

: & [(F EITHER, NOTIFY MEDICAL EXAMINER) 

6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 = cach Gree While Rahwhile factary, street. office bldg., dal 

3 = p.m. a jat work [] at work J 5 

e 21. | certify that (I) (this haspital) attgnded the deceased framasdy 7 __, 5 ik, CP xtc Gy 2.0, wW2Z-hat {l) eve} fast 
= 

© 

£ 


Page 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


y 4 i. ATTENDING. ‘MED. STAFF STIS 
a oa L M.D. oirector C]__ PHYS. 
is) 43 Wer au ; oa oe c, 
=) (Type! 
zt WS Hopsan TR h@xk AW, tus be, 
a 8 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (State) 
C > REMOVAL (Specify) x 
ae BURIA 9.24.6 NewBuRG, MARYLAND 
- < DIRECTO SIGNAD MAR 3S 2a. REC'D BY REGISTRAR cee REGISTRAR'S SIGNATURE 
VR AIS (4) Cr 2 es WZ, Yi 14) iV van > St~, NiW. ey , ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie pa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10997 


bs 
=, 
ye 


2 5 1 ecw OF DEATH ia . USUAL RESIDENCE (Where deceesed lived, If institution; Residenee before edmission) 
g ee : ~comMince George ' ascend | Haitand __- Printé¥orge 
223 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ouiside corporete limits, write RURAL end give neeres! town) 
eee ik, TORS VALeIye* noses town! 29 Days x DuPont Heights 
e ed 4. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street address) “d. STREET ADDRESS é [© BS RESIDENCE 
ee bha Prince George General Hospital Porter Ave., orgie 
3 Bn F NAME OF | = Fist Middle Last a: ‘DATE ‘Month “Day ‘Year 
ie fae ives sient] Frank Thomas DEnan Sept. 8 1962 
bss 3 SEX 6 COLOR OR RACE|7, maRnie [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {your [IF UNDER I YEAR| 1F UNDER 24 HRS. 
5g Male Colored | winoweo ial DivorceD [] 1895 x ae aaa race | aes 
§ The, , USUAL OCCUPATION iGive find af work] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
cd ‘ Maryland JU. B.A. 
13, FATHER’S NAME . - =, | 14. MOTHER'S MAIOEN NAME . 
William Dan Thomas | Maggie Rosen 
at ann trmenewnmamromncs] SONNE) YOREEH™Phomas - Son 4548 Porter Ave 
Pp. omas - Son cn Porter Ave. SE 
1B. CAUSE OP DEATH [Enter only ona cause per line for (@], (b), end (e).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o)__ Uremia $ | — 


ou ed DUETO 
Conditions, if any, ah »)__ Congestive Heart Failure 


gave rise to immediete couse 
DUE TO 


{e), steling the un 
: o__Arteriosclerotic Cardiovascular Renal Disease _| years 


lying 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


z 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. SASTAUTORSY 

tate 3 YES no [] 
: & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of itom 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 

6 Hour a.m. While __ Not While fectory, sireet, office bldg., ete.) | 

z p.m. 19 at work [_] at work H 


, 1992 to. SOD bed... 19..0¢that (1) (we) last 


the deceased from HUE ® 
wt 92..., and thet death occurred HR, trom the causes and on the date stated above, 


ATTENDING PHYSICIAN; The lew requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


21. 1 certify that (I) (this poets a 


C4 

io) 

nH 
ft ed ab, DATE 
a A (ae > [es Ol DIRECTOR oO PHYS. eq Lis Foy 
He / 2c. PHYSICIAN'S "ADDRES: PRA, 
a es ay VW, “SUGAR. “| H Ase Ch yz”, 
ms Te, BURIAL CREMATION, | 238. OATE a Tc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Srete) 
0% BUSTaT 9-12-62 it. Olivet Washington, B.C. 

VR AIS (4) mn 


omSEP 13 : 162 ib, We S' [oliondy edge 


1SM 7-62 


539 Manuf fl WE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PrOys in STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE __MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 40998 
HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence betore admission) 
a tek I. if TAT b. 
g2a° Prince George § __omanvinnp |” and __ Prince George's 
es b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if Saar corporate limits, write RURAL and give nearest gets 
3s write RURAL end give neerest town) 9° 
a a= eAuerees i) // Maryland Park >_< ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ABDRESS . hone ® 
; Prince George's, General Hospital | 6307 Coolidge Street _ Ls oy 
3. SeCEAsED First iddle Lest | 4. age Month Dey Z 
pieceeortaci Clarence OO | Tucker | DENTE Sent, 22, 1962 
5. SEX 6. COLOR OR RACE/7, mapRieD FE] Never MARRIED [_] | 8. OATE OF BIRTH 73 9. AGE fin years FUNDER I YEAR) TF UNDER 24 HRS. 
st bitthdey) Months) Days jours. | Min. 
_ Male | White | wows TF pivorceD [-] May 8, 1899 630 i | Wg | ae | “a 


10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 
done during mos! of working life, even if retired) 


Retired Sheet Metal worker 


11. BIRTHPLACE (Stete er foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Maryland Bro George's USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 7 
Owen Tucker Amelia Hayes 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 7 oe 
{Yes, no, or unkown) | (Ifyes giveweror detesof service) | 
va aS he Clara F Tucker Maryland Park, Le 
18. CAUSE OF DEATH [Enter only one cause perline for (e), (b), end(c)) ti (tstt~—ssSSSSSSSS | INTERVAL SET) BETWEEN 
SET AND DEATH 
PART §, DEATH WAS CAUSED BY; . f. 3 
IMMEDIATE CAUSE (a)_ CUrTre ARDA€ AILURE 2? 


DUE TO 


Conditions, if any, which (b) O2o sonst THRO Meo ae 


geve rise to immediete cause 
(e), stating the underlying OUE TO 
cause lest. () 


’s Office along with form PM3. Page 5 may be retained 


ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


This certificate should be executed within 24 hours after death. If any 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ TO DEATH DEATH auT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
/ FORMED? 
e 
Abs * el ‘ ie _ ee ee 
= [20e, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Padi Il of itom 16.) 
id @ | PRIMARY C1 or CONTRIBUTING C] 
| CAUSE OF DEATH. | 
% |e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ° 20, (City or town) (County) (State) 
a Fieer talme While Not While __ | lectory, street, office bldg,, etc.) | 
: ert 19 jet work et work [_] | 1 
21. I certify that | took charge of the remains described above, held an Autopsy [}Q Inspection [X]._ Inquiry and in my opinion 


death resulted from: — Natyral cayses 


Accident [_} Suicide [_]} Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pen: 
4 should be forwarded to the Chief Medical Examiner’ 


TO pero @Penrcar EXAMINER: 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __, fi = 0. 
5 ame K DEPUTY MEDICAL EXAMINER [Xt 9/22/62 
sf NAME (Type) ohn Kehoe, M.D, Address (Street, city, town, or county) _ ay 
| 1220. BURIAL, CREMAT, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL {Speci 5 
urial\/Sept 25, 1962 Ft Lincoln Cemetery Colmar Manor, Maryland, 


ELAINE 23, Pep eset ADORESS ae, REC'D. D "05 | 24b. REGIS; "S SIGNATUR} 
ee asch’s Sons wer share Md. Hace SEP 5 1962 ee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11001 CERTIFICATE OF DEATH 10999 


—s 


ici 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n. Och § eet U & Stete, or =r a country) | 12, A “OF ROR COUNTRY? 


done during most of working Kite, even if retire: 
SP telus fe. ean ee eee | bent US 


3 aU - — — — _ —_ a ~~ — 
€ 83/) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslitutlon: Residence before edmission) 
oe 28 M = cory. a, STATE b, COUNTY J 
B ga / ce 's County MaryLAND || Maryland Ae = 
& Sef b. CITY OR TOWN [if outtide corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporate limits, wrile RURAL end give neerest town) 
Se es write RURAL and give nesrest town) - 
‘ee Cheverly 1_Day. Edgewater aa 
@ 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea!“address) | d. nites ADDRESS r -~s) . 1S Ses 
= oy 
a 
Sud =-pizince George's General Hospita} — Cove Road __ ves NO: 
soe aN & Bees ‘Last 7. DATE Month Dey Yeer 
J3128 DECEASED 4 O / oF 
Bae (Type or print) A ny B. ay nda. [cd DEATH September a2, 19 62, 
8 $s 5. SEX 6. COLOR OR de 1 MARRIED [59 NEVER MARRIED [_] Get DATE OF BIRTH “]9. AGE (In years | IF UNDER YEAR] IF UNDER 24 
2a ES = WwW last 2) Months) Deys | Hours Min. 
ies wipoweD |] —_—vivorcep [] 1920 
59 
B33 
s2 
a 
Sc 


13, FATHER’S NAME 14. MOTHER'S ae NAME / a 


6--3C iy SECURITY NO.| 17~ 


17, INFORMANT Address 


5: 


15. WAS DECEASED EVER IN U.S. Al ORCE:! 


The law requires that the death certificate be executed wi 


o 

F 

= 

a 

a 

& 

ge G 7 

Z25 {Yes, no, or unkown) | (Ifyes givewaror detesofservice)) 

2n8 p 4532-992) Ler ¢ a - me 

g° 2s 1B. CAUSE OF DEATH [Enter only one cause por line for {e), ( INTERVAL ah “th 
BEL > ONSET AND DEATH : 
3 5 PART |. DEATH WAS CAUSED BY: Z IS20 es 
Spade IMMEDIATE CAUSE fo) butmal Chien bmn Sees Ho, 
cI 2¢ 
GH eo Wega 53.3 DUE TO > 
Pes é Conditions, if eny, which (b) Won Chhcen pnd) ‘A erly Ze flare 
2365 gave rise to immediete couse 
2uig (0), steting the underlying f° DUE TO 
be ee cause lest, 
a6 Ss (cl) — a 
a Y 2 = a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS AUTOPSY 
mas 4 ° n 2 so No Ll 
GEE eo. HAAS YES, NO 
SSeex 3 dl as 
Begse & | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
RooLG E 
Eads | |b [mantra voit cain 
ete (VF EITHER, IC. ) 

Leo = = —_= 
OFs22 3 | 20e. TIME OF INTURY Month, Day, Yoer 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, ferm, " 20f. [City or town) (County) iStere) 
Bug bs Hour em, While Not While factory, street, offie bldg., ete.) | 
aH ae 2 g ae 19 et work [_] ot work [_] _ 

< 6 z ‘ 2 ge 
208 8 21. 1 certify that (I) (this hospital) attended the deceased from... on. BTO.Bey 9) Wn GRR 19.0.2, that (I) (we) last 
pe tt saw the deceased alive on......7..F..Precccnl9 22%, and that death occured at.......M, cc the causes and on the date stated above, 
tg " ATURE 7, "2b. DATE 
he ae x “Ls ATTENDING STAFF ? 2 SIGNED, 
Syed 2° alone, — mop, -PHYS. Ed DIRECTOR Do Pas. 22/62 
LES E a a 22d. ADDRESS ., 

Hog a= 22c, PHYSICIAN'S 
Aeneas / NAME. (Typ NW 
pies JAW ile. tsa aa 24> 26 2; Meek 7 DO 
ge Eve “Tp DATE THER TA 2 lo NAME OF CEMETERY OR CREMATORY 23g_YPCATION (City, town or county) F 

on, 

40538 Qo vk. oe mee 
ei be We —t- —_—, 

VR AIS (4) annitr, 


25. REC'D BY x7 6 25b. REGIE R'S SIGNATURE 


oS EP 27 1962 foonbag Yudge 


15M 7/61 me all MA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
er Pion RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 
— 


se CERTIFICATE OF DEATH 4iG00 
we 3 - PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insiitulion: Residence before admission) 
2 = | * RN Y a. STATE M b. COUNTY Pr 
2 gag PRINCE GeorGe's MARYLAND | . ARyL And Pince GCoRbe's 
= Bs A ITY OR TOWN iif outside camorate ims, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end giva neerest town) 
x ast Bee and ia rast town)» /7 Cc 
3 me MH bevo , Me Ap tok Hele HTs a. 
& a3 B Scat ae nN icy Lif ot in hespitel, sive street eddress) ) a. STRE =aoh ESS TH «18 RESIDENCE 
a Se N Ne 4 ° 
33 Se vikhe Nursing Home eS! GO Ve ses Molisl 
on \. [3. NAME OF EME — Middle 4. DATE Month Day 
N Becensen PEW DE » ge VEN, OF on 
ype or print 
ze )|_ Beem NOE /A | Coe ae Te 
S. SEX 6. coiar hon E A 2B NEVER MARRIED [] | ® DATE OF BIR 9. AGE (In yoors |IF UNOER1 YEAR| 


MALe | wh Te. © | woowp[] _ oivorcio [] Aus. Zl. Reed: Sere Pot 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF UBUSINESS ‘OR INDUSTRY | 11, BIRTHPLACE Se & State, or foreign country) | 12. CITIZEN GF WHAT COUNTRY? 


4 R’S BR BER <a a <p au = MAIDEN od, 1. oe a ott ; 
UURMOWM 


15. WAS DECEASED EVER IN U.S. ARME! VENO re SOCIAL ML NO.| 17. INFORMANT Address “SAME AS 


(Ityesgive war ordetesof service) 


eo "S| eS 09-0 71 P23 SOUM AVENDEI A x27. 


“") INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause perjine for (ely(b), and (€).] % Ni 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a Ve ste 
_ IMMEDIATE CAUSE (e) Canmiac fhs Ne 


Y ol } DUET ‘ 
meh, ery ‘white Y ¥ Arter vocltsrlec Caroli rrggeut bes Lo pets 


geve rise to immediete cause 
(a), stefing the underlying (/ DUETO 
cause lest. ‘e 


attending physician and completely 


it. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 
|-transit permi 


ital or attending physician. 
jis certificate has been signed by the 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. 


that (I) (we) last 


& F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTI TING T TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN “IN PART Ta . WAS boris SY 
= ry |e ae a PERFORMED; 
as a | yes [] NO 
ar = | 200. ACCIDENT WAS UNDERLYING [)_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Poa il of item 1B.) i —— 
2 & | CR CONTRIBUTING [] CAUSE OF DEATH 
aS G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee & | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {Stete) 
ae 5 Hele aes While __Not While | factory, street, office bidg., etc.) | 
a3 z one 1” at work at work | ) 
RE 
Ce.) 
<> 
2 


'22e. SIGNATURE 


e i 226. DATE 
TENDING AFE SIGNED 
bes Geet? mp. | PHYS. uv % biaecror OD eas. 


a ¥ Qcbal Av Cap, he hesytt, 20 pp 


‘2c. PHYSICIAN'S 


mae yes PETER PUY. P 


23a. BURIAL, CREMATION, "2 DATE THEREOF 


23c. NAME OF CEMETI 


234. AION (City, town or — (Stete) 


rector, page 3 should be detached for use as the burial 


To HOSPITggyP 
death. Pag 
TO FUNERAL DIRECTOR: After thi 


' = 
= ye en G-2 ee eg Cae? eae Mabe Le 2f_ DC, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS “7 25a, REC'D BY vt: [asp. REGISTRARS Sipe Zz 

15M 7/61 Wh CHambers Co. STZ 7/74. Sie SE DATE Se 241 Sey IS avi aa 


5 . MARYLAND STATE DEPARTMENT OF HEALTH 
T y hts i lille RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re J CERTIFICATE OF DEATH 
o 
g = 1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residanca bafore admission) 
one ae a. COUNTY || a, STATE b. COUNTY } 
head we he NS ___Prince-George 
= > vc. LENGTH OF STAYIN Ib || ec. rahe TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~t 7 
Se ES ing n Meryl “ae 
oe w Ng. AME OF deus ‘OR INSTITUTION (iF not in vont ‘giva gering att beured.. all and . Bose 
3 Bi 
2 %|_,Mlorth Laurel Road, Laurel. Md. North Laurel Ra. Laurel, Md, |xlvobd 
ay 3., NAME OF ; First Middle DATE tas Yaar 
Re DECEASED Oy or 
€ get AZ0UISE (WWACNEK | PE™ 2 Sf al 10 96 = 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ep []| 8 DATE OF BIRTH AGE (In yodés |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eet ie Months] Days | Hours | Min, 
¢ Female White | wwowe pivorceo [] gre 


law requires that the death certificate be executed wi 


Bs) 


Wa. USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY ms erat ee 28? 82? or foraign ait . 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


ite | LEEK Ee ee cial 


-l __ Unknown _ 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


,_Mrs._Holmes Pre kin 20% eh nSize? ‘sw 


“| INTERVAL BETWEEN 
A H 


13. FATHER’S NAME 


ea 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

{Yes, no, or unkown} | (Ifyasgivewarordatesof service) 
meets! 


18. CAUSE OF DEATH [Enter only one couse per 
PART I. Ba WAS CAUSED BY: 

J IMMEDIATE CAUSE (3) 

+ Ue x DUETO 

Conditions, if eny, aca {b) 

g0va rise to immadiate couse 

{a), stating the undarlying 


signed by the attending physician and completely 


jetached for use as the burial-transit permit. Then pleasé remdve carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and jin plo 


DUETO 


Honping_a. 


2 causa (e) 
2s H Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DT ITION GIVEN IN PART 1(2)| 19. WAS. ihe 
ait i eA ae oe ae 
ates O [sl pad ihe scald at | es PY no 
2 8 © (20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
& ou & | OR CONTRIBUTING LC] CAUSE OF DEATH | 
aos | UF EITHER, NOTIFY MEDICAL EXAMINER) | . 
O25 3 Oe, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20F. (City or town) ~~ (County) 
By< S a Hour a.m. While Not While factory, stree), offica bldg., atc.) | 
Bz 38 , 2 t work [_] ot work 
‘0 rr F 
BeOss atiended the deceased from...fufunfrunf 
za 
“3033 a) slp dn ond that dedth occurred 
eee H iv 2b, DATE 
EA @ 4 ATTENDING STAFF SIGNED. 
dot ™.0. | PHYS. DIRECTOR Oo PHYS. [-} 
t= (22d. ADDRESS qr, 
i= oa a / 
ao wl 
2 B58 == 2 ee eee ee eee eee a 
es mee 73s, BURIAL, CREMATION, | 23b. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (Stotal 
Loar 8 REMOVAL (Spacify) 
e272? Govans 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE~ 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 =! OEP 1 4.1962 GChiayloy \ertgh. 
“% it v 


Re ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11004 Ttens 2 SERTIICATE OF DEATH a 11002 __ 


t 
an 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad kved, If institution: Residence before edmission) 
ea, COUNTY t a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA — 


24 hours after 
in by the funeral 


21. I certify that ( (this hospital) attended the deceased from....1... MAY. 19.62 to..29. SEPT i9f 
1962. , and that death occured 45k, from the causes and on the 
7 ~22b. DATE 
STAFF 


K AnrbiHe no PE Biloror 1 AE 29 sEPT 62 


(si <a 
22¢, PHYSICPXN'S 22d. ADDRESS 
N 


that (I) QpWiest 


date stated above, 


saw the deceased alive on..24..SEPT.... 
22a. SIGNATURE : 


23 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town). 
5 ra write RURAL and give nearest town) D.C 
<-% ANDREWS AIR FORCE BASE | 4 MONTHS 28paAvs WASHINGTON 9 D-C- a 
& 8a @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straei address) d. STREET ADDRESS U SUD RS’ HOME, p=) seal PEAS 
Pay ON A FARM 
2y ] ivi ” a 
ME} | us are vorce woserma, | ROCK CRM AND OHAPAL ROAD DES wT 
3 As Bn 3. NAME OF Hi ae (| & BATE Month Day Your pas 
2 aah utd 
3 ag YE int! 
g Ets : ua weno ae E WALLACE | >*""¥ SEPTEMBER 29 1962 
Sse ; ae R RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g 243 7. MARRIED [_] NEVER MARRIED BX] “ fiche s\slacocuai cba | Heun aT Mian 
o 88S MALE NEGROID winowed [[] _ivorceo []| 16 FEBRUARY 1931 31 ya. | | | 
6 &e $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 os done during most of working life, even if relired) | 
ed 
ae 52 AIRMAN 4.2 US AIR FORCE Oklahoma | USA 
’ a Se 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
= ang- 
3 ate Manuel Wallace Unknown 
© fg. ig, WAS ae EVER IN'U'S. ARMED FORCES? 116. SOCIAL SECURITY NOW] 17. INFORMANT ‘Records ‘Address 4 
£ £23 ‘es, no, or unkown) | {ifyesgive warordatesof service) "1 
3 Pe YES Korean S. Soldiers' Home, Washington 25, D.C. 
£ ¢ Se § 3 (e)d <= : INTERVAL BETWEEN 
v2 IN AND DEAT! 
Seo. PART |, DEATH WAS CAUSED BY 
Seu aRe ; iMMeniate cause (o) MASSIVE GI HEMORRHAGE | _| 4% Hours 
Seen c ~‘ 
etek 5 ee A - DUE TO 
reese Conditions, if can HODGKINS DISEASE 3 Years 
= 23 § geve tise to immediala cause “ ; 
#2035 {a}, steting the underlying ( PUETO | 
= last. 
see eoneeaen. (<) = i == ! —_ — 
zs 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eS 
28 2 re EI (MED? 
uU =z yes [X] No [=] 
=e S 
“és g aee= _- ae 
he = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter naiure of injury in Part | or Part Il of item 18.) 
mo | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
va 3 [0c TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLAGE OF INIURY (Home, ferm, ° 20f. (City or town) ~ (County) (State) 
By A aad While __ Not While factory, street, office bldg., etc.) | 
8 2 2 i, 19 at work [_] at work 1 
Wt 
we 
Hu 
m8 
> 


Ys 


TO FUNERAL DIRECTOR: After this certifi 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


ae ¥°*)OUGLAS K ARMBRISTER, Capt USAF Mi > USAF HOSP, ANDREWS AIR FORCE BASE, MD 
oe 33. BURIAL, CREMATION, | 235. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
s REMOVAL (Specify) | 
er Burial (1120/10/62 |“ National Cemetery Washington,D.C. = 
VR AIS (4) ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


BMP Y Mncan US delle. Mer Wahlgess OCT 8 1962 /horise image. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11005 CERTIFICATE OF DEATH 3 


— 


a] 
$s 1. PLACE OF DEA’ en i. = |) 2. USUAL RESIDENCE {Where deceesed lived, If Institutlon: Residence before admission) 
3 acon” Prince George |] «STATE b. COUNTY 
2 ie MARYLAND Mary: Pri ne ._ < 
= b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR Lat {tf outside corporete ae Ge Ree ona give nearest town) 
cal write RURAL and give nearest town) 
< Chever- 18 Days |_Bri eS a 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || vcegtig . pene 
Al 
agpeince George General Hi 41713 at | No 
: EO s gpa 1 ospital ar Oth Stee Month Dey 
DECEASED or 
{Type or prin!) Charles a We}ch | PEATE Sept, 3 19 
5. SEX 6. COLOR OR RACE} 7_ MARRIED f°] NEVER MARRIED oO “8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 7 YEAR| IF UNDER 24 HRS. 


Jost ihaayl 


(alae Days 


or 6 —. country) ry) | 12. CITIZEN OF WHAT COUNTRY? 
a Le 4 4 mer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? M6. SOCIAL SECURITY NO. | | v7. “INFORMANT _ Address: ¢} é. Q om 


(Yes, no, or i 2a if 194 0, Melheh 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (c).] 
anh DAT meDiatt cause }) PUlnonary Embolism 
/ DUE TO 
cotannertiaivenvsnwileh Adenocarcinoma of the Sigmoid Colon (| days post- 
we} DUE TO surgical status) 


[Hours | Min. 
Male White wipowen [ } pivorcep [_] ee 


Wa. USUAL OCCUPATION (Give kind of aye ‘Db, KIND OF BUSINESS , TR ie env eR & elt ACE (County & Stete, ¢ 
ira 


yA during most of fo eee. 


13. FATHER’S NAME 


that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


TNTERVAL BETWEEN 
ONSET AND DEATH 


te) a. a _ = ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRII 


Zz ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) | 19. NaRSLA CEST 
= 3 = 

3 ertensive coronary arteriosclerotic heart disease. Diabetes Mellitus | vs [J no 
= [20s. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. {Entor neture of i injury in Part | or Pert Il ol item 18, ) = 

& | op CONTRIBUTING [] CAUSE OF DEATH 

© | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 

3 2Oc. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
ve See While __Not While fectory, street, olfice bldg., etc.) | 

3 A et work [_] ot work [_] 1 


R ATTENDING PHYSICIAN: The law requi 


21. 1 certify that (I} (this hospital nded the deceased from....8..J.. st .$CQe. i A. ets Sep tae a 1 WG R+ that (I) (we) last 
saw the deceased alive o| ‘id 19.62., and that ¢ death occurred 20 § Keite “a causes and on the date stated above. 
f22e, SIGNFURE =f TA. 22b. DATE 


seg nw, | PS BG OiRecrok ans 985 B2 
22d. aopRess 34,08 Rhode Island Ave., 
Lee a sevasteseeesnnsane Mb ge ROBES OP pM ge nnn ceca ene enoee 


23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


2Se, REC'D BY REGISTRAR | 2Sb. mee ‘SSK TURE 
[ree SEP 27 Wb2 feronden age 


er: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


I aN 
NAME (Type) 


230. BURIAL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPIT: 
death. Pag 


é 


VR AIS he) 24_ FUNERAL 1 5 T SIGNATURE =a Metirnall 
are ahs sp Prerural hiss ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LATIOP 


11096 MEDICAL EARNER: 3 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence b 


"Prince George = MARYLAND ° Md Charfes" 


ITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
Write RURAL and give nearest town) 


Chever. 5 days Bel Alton AS X= 2S 


@. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) 1 d. STREET ADDRI "| @. 15 RESIDENCE 
s ON A FARM? 
A Prince George Gen. Hosp. ves] NOT] 
& ; MEME OF First Middle Lest | 4. DATE Month Dey Yeer 
2 OF 
= {Type oF print) Edmund John Welch Jr. | DEATH 8 1%2 
a Be SExy | |6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED FE] 8, DATE OF BIRTH 9. AGE (ln a [SSSR IF UNDER 24 HRS. 
@ Meaths| Deys | Hi Mi 
M Ww widoweo [_] DIVORCED [} 16 June 1914 8 yes. 4 | | xs i] = 


0a, Esuat OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: | 


mm 18. Give Pages 1, 2, and 3 to the fun 


ecuted within 24 hours after death. If any delay is necessa 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Acute Pulmonary Edema, ee be ~! 


oo Gor curto Left Hydrothorax (1000 ml.) 
Gaeaivchs Avileivn wick Multiple fractured ribs, left 2nd., 3rd, kth, 5th & 6th. 


& dong during most of working life, even if retired) 
Varner Agriculture Bel Alton, Md. U.S 
oh a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sal John Edmund Welch Delphia Goldman 
5 ie WAS Bec ore INU: ‘5; aes sr ] 16. SOCIAL SECURITY NO. | gi INFORMANT 1 —— Address 7 
=e ‘es, no, or unkown) | (Ifyasgivewerordatesof service! ister-Rachel Kerse ata id. 
af né AIF-12-9920 =. 
S 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ~] INTERVAL BETWEEN 
é 
a 


ri 


in per 
Office along w 


bur 
|, remation, or removal, and in any ev 


ate should be 


ee ee eee eee ae > outro Intrapulmonary Hemmorrhage, left lung. 
i)_Gunshot. (shotgun) wound of left chest he) l_ days. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ile) 19. Be ae 
PERFO! 


‘eS 


MEDICAL CERTIFICATION. 


[neta No [] 


203. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert § or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 


CAUSE OF DEATH. | Shot himself with shot gun, 

206. Ne OF INJURY — Month, Day, Year | PEON Occ OreeD 2De. HAC Cane Gore ter 2D. (City or town) (County) 
hd Le 9-h 12 lat work [7] at work [og Farn Bel_Alton 

is ? certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection Ki]. Inquiry 
Natura! cpyses al Accident Suicide we Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


writing the word “pending” 


and in my opinion 


ted agent, prior to buri 


death resulted from: 


EDICAL EXAMINER: This cer 


@ certificate, 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


jignal 


3 
= ACTUAL ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
% SIGNATURE —_ D. 
aa TY MEDIC. A, es 
5X 5 A) EXAMINER'S DEPUTY MEDICAL EXAMINER [3 9-8-62 
ae £ aleve Ed John Kehoe _Address (Street, city, town, or county) 
a 3 rf 22 MAJ 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Sn 
ator yy : | 
2 0 hae That ST L6warires ABPLL finer 71D. 


VR AISME 
5M 1/62 


le tala then SVD Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


13, FATHER’S NAME E 
? 


% 1 pr aa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FeSTATE Lut MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |0. prace or vrata 2. USUAL RESIDENCE (Where deceased ied {fl vefitutioni/Residanca lbafore wdraieiow) 
2a.¢e a. COUNTY a. STATE ». COUNTY 
oS a5 Prince George's MARYLAND || Maryland nee George's 
gees BL CITY OR fer (if outside corporate frmits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
$s write RURAL and give neorest town) 
B73 3f° Riverdale DOs ag -'h5 Brentwood 
& 1 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddrass) 4. STREET ADDRESS — +15 RESIDENCE 
= 6 aes A FAI 
Ssge,. |;| Leland Memorial Hospital 4408 41st. Street ves {(] No Ex 
2e5h5 '3. NAME OF “First “Middle last 4. DATE “Day Yer > 
Goss DECEASED oF 
=e OES eae Julius Ey Willett pears Gept, 2, 1962 
$a a 5. SEX 6. COLOR OR RACE] 7. MARRIED Never marrieo [-] | DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Sx 3 bast birthday) Bes] Days | Hours | Min. 
zeus | Male White | woowopg ovr} |May 21, 1881 Lv | 
eave Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
x working life, even if retire 
eyes Ele lee Bowen We eS 
ae =, 1S MAIDEN NAME 
a 
& 
£ 
= 
ad 
4 
5 
3 


transit permit. File pages 1 and 2 with the State Bo 


3 
Ey 
£3 Ss 
as4 Giumek C¢ \gpwinan @ LEAVES 
GOERS “5. WAS DECEASED i IN U.S, ARMED FORCES? 16 SOCIAL Mat NO,| 17, INFORMANT B Mare OO, Ae 
oo ® fes, np, or unkown) | (Ifyes givewaror dates ofservico! 
eeE> 57 4-26-3716 DLORES . Msaarseaee 
& & oii ‘OF DEATH [Enter only ona ca F line for (a), (b), ae tl Ack Man) y | Sera oa 

2 TA OAT SR etl  Asreoivresriaa. HerweRvA ce | 

4 > DUE TO D 

Conditions, il any, which (b UOdFwar u icée 9 


gave rise to immediate cause 
{e), steting the underlying ( CUETO 
cause last, te) 


das a burial. 
or removal, 


iting the word “pending” in penci 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUTI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19, pee at 
Ba =a RFORMED: 

is 

3 RTERiosccéegtre CARDig Viscum Dice CASE ___| vs i] xo Ey 

= \Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Port ll of itam 18.) _ 

& | PRIMARY C1 or CONTRIBUTING C] 

& | cause OF DEATH. 

3 [Boe TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20k (City or town) (County) (State) 

a Hour e.m. 

= 


While __Not While factory, street, office bldg., ete.) | 

ates 19 at work []} at work [] H 

21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection fxl Inquiry 

death resulted from: Naturat causes [_]} Accident [7], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ignated agent, prior to burial, cremation, 


OEE __a.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER (MX) 2 62 

EXAMINER'S 9 

NAME (Type) Dayton 0. Watkins, M.D, ————Adaress sires, city, town, or county} vay 


22d. LOCATION (City, town, oF country} " (State) 


23, FUNERAL DIRECTOR = ADDRESS a Si ATR age 


Francis Gasch's Sons __Hyattsville, Marylan 


= eee 
4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME oF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial 9/5/62 Cedar Hill 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, 


TO FUNEBAL DIRECTOR: Page 3 should be use 
or its desi 


TO — EXAMINER: This certificate should be 


(ay 
VS. AISME_ A! 
sm 9}60 S\\ 


\ 


luneral director, a 
h 
vat ae 


Pages 1 and 2 shauld be filed wit! 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. 


permit. 


ires 


igned by the attending physician and campletely filled in by 


ing physicion. 


ENDING PHYSICIAN: The low requ 


he hospital ar at 
‘OR: After this certificate has been si 


page 3 should be detoched for use as the burial-transit 


the registrar prior to burial, crematian, or remaval, ond in ony event within 72 haurs after deoth. 


TO HOSPITAL O} 
may be retoi 
TO FUNERAL DI: 


VS AlS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11008 // CERTIFICATE OF DEATH 11006 


b, Reg. Dist. No. 
1, PLACE Oe SDEATH 1 ALCCUG CO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 CON 6212 Berry/Lane marviann || & STATE Mid, *ketnce Georges Co. 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b 


POPSSEVIT TS, Ma. 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspilal, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
own home 6212 Berry Lane _ ves No BQ 
3. NAME OF First Middle Lost 4. DATE th: Dey Year 
DECEASED 
Rese RA B WILSON aa td 2 {62 
S. SEX 6. COLOR OR RACE |7- MARRIED E] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE tin ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jay’ in. 
Male White — |wooweo ovorceot | Feb. 22, 1884 | “VHS, a 


12. CITIZEN OF WHAT COUNTRY? 


Ret Pred "Carpenter Washington, D.C. 
13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
ise bis seat EYER HY u. a ae dey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eM oS ee Ethel L. Wison same as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 8) - ; : INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: O ef 
F : IMMEDIATE CAUSE (0) OL aTLAn Le ACL Were at 


ONSET AND DEATH 
ef, } DUE TO, 


Conditions, if ony, “I i TIAA AKO Rib pn fae ade. 1O-2e KS 


gove rise fo immediote DUE TO Bt ists a 
el x PAS 


cause (0), stating the under. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
. ial PERFORMED? 
LU Ks yves(] no(] 


lying couse lost, 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn] {County} {State} 
Hour 0. m. While. Not while factory, street, office bldg., etc. 
p.m. 19 Jat work [] at work [] H 


21. | certify thot | ottended the deceased. from f. ga Tc, 948, to v/a E20, 19.4 > A that | lost sow the deceased 
! ex oe 
mre te tD wl 2, ond thot 


10a. USUAL OCCUPATION (Give kind of wark done| 1b. KIND OF BUSINESS OR meade BIRTHPLACE (Slate or foreign country) 


MEDICAL CERTIFICATION 


olive on. deoth occurred ot, “ffx M, from the couses ond on the date stoted obove. 


mers 


Hittin dry, We Foray, ua TacoMagltors fest Supt 20 fiz 
mma SD NEW _W. Tee WD. Wastin @ TON 26 Dc 


‘Zc. BURIAL, SENT ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) (State) 
ec * 
BURtAC IY ¢ & | Washington National | Suitland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. “8 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Home 300 4th St. N.E. A A 


EP 24 162 fCorbey fudge. 


— ace 


a oy ele 


Item 21 Film G324 10/11/@AARY:! ID STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH . ~“l] 2, USUAL RESIDENCE (Whore deceosed livad, If insfitulion: “aA .) OR a 
¢. COUNTY 


HEAL 


a 
= 
r=] 
S 
Fal 


2. STATE b. COUNTY. 
8 Prince Georges _ __ MARYLAND Maryland Prince Georges: 
ae b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, wrila RURAL end give neerest iown) 
5 write RURAL end give naarest town) 
S32 | ss Cheverly | 1 days 4 Mt Rainier 
laa FO “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givo straat oddrass) d. STREET ADDRESS: "| @. IS RESIDENCE 
&® as | ON A FARM? 
veege _______—-~Prince Georges General Hospital 3711 36th St. ves] No [4 
5a° = NEME OF First Middle Last | 4 DATE Month Dey Rea 
e28 Typs on pa] EARL Wil | Bears Scent 29 62 
SUS ae || eaa e William FAR son 7H epte 19 
En 5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
een | apps TManihel aDeys..(> Nouns aol SMe 
E o4 | Melle ‘White WIDOWED vivorceo [7] 13 May 1886 16 v0 


10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done _ most of working ovan if retized) 


None RE7/ERED [ELEC EwowEER | ARKANSAS US 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a. 4 
CHARIF 5 W/tsoY — PYARY ELIZABETH -THAL MAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT —AEL ow ade 7 / = - 


(Yes, no, Vo” (If yes give werordetesof service) VIVE AUCH TER > CARN BOR a. Bb 


18. CAUSE OF DEATH [Enter only one cause par lins for (e), (b), end {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


b 2 DUE TO . 
Conditions, if eny, which (b) £ 2 - 
geva rise to immadiete couse 
(0), steting the underlying ( CUETO 


Cid (c) 


12. CITIZEN OF WHAT COUNTRY? 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
along with form PM3. Page 


the word “pending’ 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
PERFORMED? 
so arreamaccssewas TPACHure right hip. a oes a Bgl acchID 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE NOW INJURY OCCURED, (Entar neiure of injury in Pert I or Part li of item 1B.) 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


Fell out_of bed in ing, home. 


‘B0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2060. pags ea ion 


fome, farm, 201, (City or town ), Acoupty) ~ (Stete) 
While __Not While clory, ses gitica bldg atc.) | 5801 hand Ave., 
FE gre nge seek DSi tong Madksen"Tiénor "Nursing Home 


21, I certify that | took charge of the remains described above, held an Autopsy {J Inspection [5} Inquiry Ge} and in my opinion 
death resulted from: j. causes K],_, Accident [_] Suicide [_], Homicide [_], Undetermined manner [_] 


& CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


he certificate, wi 


tl 
4 should be forwarded to the C! 


p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Pe 


EXAMINER'S 
NAME (Type) 


or 


a 

22d. LOCATION [City, town, or country) (State) 

9 ae * . REC'D BY REGISTRAR | 24b. Ee aie 
a ane cam OCT 3 1082 (PhedasQudge, 


oo 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEP 
please e: 


ve aisme |) 
5M 1/62 


